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RENAL CALCULUS: REPORT OF A CASE AND REVIEW OF 
SUNDRY MODES OF TREATMENT. 





WILLIAM HAMMOND, M_D., Guenoxpen, Pa. 


'C. G., white, age 39 years, resides near 
Glenolden. His father, a Dane, is dead. 
His mother, English, is living. From the 
latter he inherits a rheumatic tendency, 
and rheumatism is the only disease he 
has ever experienced. 

The patient, when I was called to him 
last May was in collapse, temperature 
95.2°, covered with perspiration and with 
every evidence of intense suffering; as he 
expressed it, he didn’t care whether he 
lived or died. The pain was in the back, 
the right lumbar and iliac regions. It 
passed down the groin into the testicles 
and the end of the penis, also to the inner 
side of thigh. There was frequent desire 
to urinate, but he was able to pass only a 
very small quantity of urine at a time. 
He had been vomiting; complained of 
headache and his tongue was coated. He 
had left-sided inguinal hernia which ex- 
amination proved to be reduced, there 
being no external evidence of it. Further 
examination showed the abdomen slightly 
tympanitic, the right rectus muscle rigid, 
and tenderness on right side. 

Treatment was a hypodermatic of mor- 
phia and atropin, and external heat, also 
hot applications to abdomen. He reacted 
promptly. I then gave him fractional 
doses of calomel and also ordered him put 
on liquid diet. A sample of urine exam- 


ined showed a smoky, dark color, consid- 
erable sediment, high specific gravity, acid 
reaction, and contained blood corpuscles, 
uric acid, and urates. His bowels were 
movedgmsut the temperature remained 
slightly"febrile, 99° to 100° for several 
days, and there was slight soreness, but 
no tenderness in abdomen. 

My diagnosis was renal calculus. I put 
him on alkaline treatment with quinin gr. 
v, t. id. He had two or three attacks sub- 
sequently but none so severe as the first. 
I Les reduced the dose of quinin, and 
finally discontinued it, but kept him on 
the alkaline treatment for a month or two. 
I heard nothing more from him until 
about a week ago; he met with a 
trolley accident while out driving, but es- 
caped with some: bruises about the chest. 
Asking about his former trouble, he told 
me it had not bothered him lately, and 
he was feeling quite well. He said that 
a week after getting out of bed he had 
passed a stone. This he gave me. He 
says it was about one-half the size of a 
pea, so it must have lost some of its bulk. 

The points of this case I wish to bring 
out are, 1st the diagnosis; 2d, the rigidity 


_ of the rectus muscle; 3d, the treatment. 


The interest in diagnosis lies with the 
similarity to appendicitis. There was 


pain, tenderness, rigidity—the three car- 
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dinal symptoms of appendicitis according 
to Dr. John B. Deaver, and the diagnosis 
had to be made by exclusion. 


Osler says he has never met a case of 
renalcolic which gave any trouble in diag- 
nosing from appendicitis, but all of us are 
not Oslers, and I must say I gave more 
than a passing thought to appendicitis. 

The rigidity of the recti muscles I have 
been unable to find mentioned in such 
cases. 

The treatment of renal calculus divides 
itself into the medical and surgical. 

According to Dr. Wm. Roberts, who has 
made a study of this trouble, those cases 
in which there is an acid urine and every 
evidence of a uric acid stone, especially 
admit of the medicinal or solvent treat- 
ment. Such was the condition in the case. 
reported. The quinin was given because 
the patient lived in a malarial district. 
I had read of a case, reported by Da Costa, 
where renal colic was simulated by ma- 
laria, and disappeared under the adminis- 
tration of quinin. But from the discus- 
sion of quinin in “Wood’s Therapeutics,” 
I am led to believe that it possibly had, in 
my case, a beneficial effect on the general 
condition present. That hereditary in- 
fluence, the uric acid diathesi said 
to be one of the causes of renal ‘@iculus. 
According to the elaborate studies of 
Dr. Prior, we are warranted in believing 
that quinin powerfully depresses the 
elimination of the nitrogenous excretory 
principles. That the decrease is due to 
diminished formation and not to lessened 
elimination, seems proved by the fact that 
in Prior’s experiments there was no in- 
crease (beyond the normal) following the 
omission of the quinin. 


Now, since uric acid is a product of 


(incomplete) nitrogenous oxidation, and 
since quinin diminishes the formation of 
it, and further that the alkaline treatment 
increases the oxidation of uric acid, it 
seems to me that with these two reme- 
dies one is attacking the enemy from the 
front and rear, figuratively speaking. 
This is the plan of treatment followed 
by Dr. Fuller who was the chief advocate 
of the alkaline treatment of rheumatism. 
He uses quinin as an adjuvant in doses of 
three grs. t. i. d. 
Bartholow states that there is no doubt 
that the long continued use of the alkaline 
potash salts will effect the solution of the 
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renal calculi that are composed of uric 
acid. Wood mentions such use as pro- 
phylactic. | : 

The following are the opinions express- 
ed by some distinguished surgeons as to 
the indications for operative procedures in 
the treatment of renal calculus, and the 
operation required. 

According to “The American Teat 
Book of Surgery,” nephrolithotomy should 
be decided upon if the diagnosis is reas- 
onably certain; the patient disabled by 
pain or exhaustion; previous treatment 
has failed, and there is no reason to fear 
grave organic disease of the other kidney. 

Gross says the treatment of retained 
renal calculi is, in general, altogether pal- 
liative. In some cases relief can be se- 
cured only by nephrotomy or excision of 
the affected organ. 

Henry Morris, of London, divides treat- 
ment into prophylaxis, palliative, surgical. 

Prophylactic treatment consists in at- 
tention to diet, a limited amount of well 
selected food, animal diet in moderation 
and avoidance of an excess of nitrogenous 
food. 

Palliative treatment consists in free use 
of alkaline drinks or of distilled water, 
saline aperients. Treatment of attack by 
hypodermatics of morphin and atropin, 
warm diluent drinks. The patient should 
lie with shoulders and thighs raised. 

Surgical treatment is indicated when 
the symptoms of stone are severe and are 
not removed or rendered bearable by sev- 
eral months of medical treatment and rest. 
When in order to diminish pain or hema- 
turia, the patient is compelled to confine 
himself to the recumbent position, or 
when anuria supervenes upon the symp- 
toms of calculus in one of the kidneys, 
nephrolithotomy is indicated. The object 
of this operation is to save the kidney. If, 
however, the organ is in great part de- 
stroyed, if there be calculus pyelitis, or 
calculus, hydro-nephrosis or pyo-nephro- 
sis, nephrotomy is the necessary measure. 
If after the kidney has been thoroughly 
explored by the finger, by puncture, by 
incision of the calyces and digital exami- 
nation of the renal cavity, stone cannot be 
detected and yet the symptoms point defi- 
nitely to the presence of such, and the 
patient’s life is insufferable from pain or 
hemorrhage, nephrectomy ought to be per- 
formed. 
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According to Gross, nephrectomy in 19 
cases where there was suppuration com- 
bined with a calculus, resulted in 6 deaths 
and 3 recoveries. Nephrolithotomy or the 
removal of a calculus from a sound kid- 
ney has been practiced by Morris, Har- 
vard, Bick and Bardenheur, every case 
having terminated successfully. Gross 
savs this operation is perfectly justifiable 
owing to its safety and the fact that an 
accurate diagnosis is not always pos- 
sible. 

In comparison to the comparatively safe 
operation of nephrolithotomy, Gross says 
nephrectomy, which is indicated when 
calculus is complicated by suppurative hy- 
dronephrosis, cystic degeneration, dilation 
or contraction of the organ, proves a very 
serious operation. Of 13 operations done 
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by various surgeons, 6 recovered, 6 died, 
and in 1 the result was uncertain. 

According to Ashhurst, nephrolithot- 
omy has been performed in 130 cases—12 
times without finding a stone; 30 times 
with fatal result, the result in 5 cases not 
ascertained; leaving 83 successes. He dif- 
fers with Gross as to its safety. 

Nephrotomy for hydronephrosis has 
been done 37 times, with 10 deaths. 

Nephrotomy for pyonephrosis Ashhurst 
notes in 125 cases, with 22 deaths, and 
again differing from Gross, recommends 
nephrotomy in cases of calculi accompa- 
nied by suppuration, rather than nephrec- 
tomy. Nephrectomy, according to- the 
same author, has been done 532 times; 
17% of the.operations are known to have 
proved fatal. 





THE EFFECT OF MODERN SCHOOL METHODS UPON THE HEALTH 
OF THE CHILD. 





D. W. JEFFERIS, M.D., Custer, Pa. 


There can be no doubt that in very 
many respects the modern school has hy- 
gienic advantages not possessed by the 
schools of thirty years ago. Directors and 
teachers both seem to know how to keep 
the school room in good hygienic condi- 
tion. The ventilation, lighting, and seat- 
ing arrangements are vastly superior to 
the old and are approaching perfection in 
detail. Yet in some other respects the 
careful observer must acknowledge that 
there are certain grave faults and that 
some of those faults are increasing. 

The school life of the child is of neces- 
sity artificial. Compelled to sit in a more 
or less constrained position for several 
hours a day, shut in from sunlight and 
warmed by artificial heat, the little one 
becomes listless and weary, not with the 
healthful weariness following active ex- 
ercise, but a weariness due to the re- 
tention within the system of waste pro- 
ducts. 

Where there is a rapid building up as in 
the growth and development of the child 
there is also a corresponding amount of 
waste. The emunctories must be active in 
the growing child and they can be kept 


i 
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so only by plenty of out-door air and ex- 
ercise. 

The rhythmic exercises in the so-called 
physical culture and Swedish movement 
lessons are in some degree a substitute 
for these, but, like all substitutes, they do 
not begin to compare in efficiency with 
the original. If the school life is artificial 
the increase of the term from about six 
months in the year to the present ten 
months’ term is one factor wherein our 
modern school is more prejudicial to 
health than the old. 

But of late years all these sources of 
danger to health have been noted; shorter 
school hours and more frequent intermiss- 
ions have been insisted upon. The medi- 
cal men who have an interest in the pub- 
lic schools (and who has not?) has begun 
to question what may be called the inner 
working of the school, perhaps too long 
left to the professional teacher. We have 
frequently proclaimed against over-study 
and attribute to it certain nervous condi- 
tions, . particularly among young girls 
about the time of puberty. 

After a somewhat careful and extended 
examination of the conditions pertaining 
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to our modern schools I would be inclined 
to attribute these disorders, not to over- 
study, but rather to multi-study, if you 
will permit the word. I will illustrate. 
Until this year in the Chester schools a 
six years’ old child in the first grade was 
expected to study drawing, writing, na- 
ture study, reading, spelling, with especial 
reference to diacritic marking, physical 
culture, number work, music, physiology 
and hygiene. In the seventh grade, when 
they are thirteen years of age, they stud- 
ied arithmetic, grammar, geography, spell- 
ing, with diacritic marks, writing, draw- 
ing, music reading, hygiene, physical cul- 
ture and history. 

And it was so all through the school 
‘life. It was not a question of too much 
but too many. The child was simply be- 
wildered in a maze of subjects—given no 
time to think, no time to do anything ex- 
cept merely to grasp a few facts having 
no relation to other facts and hence 
speedily forgotten. It is little wonder 
that under such a system the child be- 
came nervous, sleepless, and afflicted with 
a train of ills. 

This course of training is harder on the 
girls than the boys for several reasons. 
The girl ordinarily has a higher and more 
sensitive nervous organization; changes 
at the time of puberty are more 
powerful; she has less. out-door exercise; 
the base ball and foot ball games are not 
for her, except as a spectator from the 
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grand stand, where she may wear the 
colors of her school. 

While in her earlier years she may be 
seen in rough-and-tumble play in the 
school yard, increasing years seem to pre- 
vent this, and her play time is spent in 
listless walking about the ground or.in 
study. She is more consciéntious than 
the boy and is more desirous to have good 
marks. He is often content to limp 
through our schools with a mark of 3 or 
4, while she strives for 1 or 2. And as if 
she did not have enough in the school 
curriculum she is often obliged by her 
own anxious and doting parents to spend 
the hours which should be devoted to the 
building up of her body to practice on 
the piano, thus adding another study to 
the overcrowded list. Truly Solomon was 
wise in his day and generation, when he 
said “of making many books there is no 


end, and much study is a weariness to 
the flesh.” 


The end is not yet. All about us are to 
be found excellent, well meaning people 
who are anxious to introduce new’ studies 
in the public schools. All the languages, 
living and dead, all the sciences, social, 
physical and mental, all the arts and me- 
chanic trades, commerce and manufac- 
tures are clamoring for admission. And 
it is time for the medical man to cry 
“halt! it is enough!” and teach our teach- 
ers that there is even a limit to the capa- 
city of a little child. 





A physician who cannot assimilate 
morals into his being can never expect to 
amount to much as a man. In other 
words, a physician as a man is measured 
by the depth of his moral nature, and not 
by the pretensions to professional great- 
ness with which he would veneer his real 
self. It is for this reason that many men 
seemingly great are really small. They 
are out of harmony with true success, be- 
cause they are out of harmony with their 
better selves. They play at greatness, for 
they cannot achieve it. They array them- 
selves, as does a child, with the symbols 
of greatness—such as affixing to their 
names LL.D., Ph. G., etc., with the vain 
hope that the uninitiated may with rever- 
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ence bow to their stupendous learning. 
They interyiew themselves in the daily 
press, present the vast array of their ac- 
quirements (largely imaginary), have 
themselves selected as surgeon-general to 
Cuba—all on paper, however—with the 
same vain hope that some layman may 
read and think them great. Such are a 
few of the methods of the vain pretenders, 
who never succeed, but are always posing 
before the public or the profession, as 
does the spider before the fly. There is a 
reason for failure here, and that is, because 
they are out of harmony with, and are not. 
true to, themselves, for the mere making 
of money is not professional success.— 
Medical Fortnightly. 
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EAR COMPLICATIONS OF INFLUENZA.* 





W. P. EAGLETON, M.D., Newark, N. J. 





Since the winter of 1889-90 we have 
been visited by epidemics of influenza 
varying in degrees of severjty, but on the 
whole showing a tendency towards a grad- 
ual decline. With the appearance of each 
epidemic the number of ear cases applying 
for treatment at the clinics has markedly 
increased, and this increase can be traced 
directly to the influence of influenza by 
not only lighting up old or dormant ear 
troubles, but also by affecting many pre- 
viously normal ears. 

The frequency of these complications 
is best illustrated by the observations of 
Bowie, who found that out of 150 cases 
of influenza occurring among tke natives 
of a tribe in Central Africa, 13 developed 
aural affections, and this among a people 
not subject to ear diseases, while in dis- 
tricts where such affections are frequent 
the proportion is, I am sure, much larger. 
This frequency is easily explainable when 
we consider the severity with which influ- 
enza attacks the whole upper respiratory 
_ tract and the intimate anatomical relation 
of the ear to this tract. 

Whether this is always due to a direct 
invasion of the middle ear by the bacillus 
of influenza is doubtful; but that this does 
occur has been proven by Scheibe, who 
demonstrated the presence in the aural se- 
cretion of a bacillus which has the charsc- 
teristics of Pfeiffer’s bacillus. . 

Of the cases of catarrhal otitis which so 
frequently complicate influenza, © giving 
rise only to slight pain and transient deaf- 
_ hess, little need be said, as they differ in 

no way from the simple cases, but the 
cases that go on to suppuration may pre- 
sent one of three conditions that are dis- 
tinctive, all probably due to the direct in- 
ey of the presence of Pfeiffer’s ba- 
cillus: 
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First:—Distinctive types of hemor- 
rhagic otitis. 

Second:—Primary mastoiditis or peri- 
ostitis before the involvement of the mid- 
dle ear, due apparently to direct infection 
by the bacillus and not to extension from 
the naso-pharynx. 

Third:—Rapid caries and_ necrosis of 
ossicles or mastoid; (this last being of very 
frequent occurrence.) 

In addition we have minor points of 
difference from the simple cases, such as 
the greater severity of the pain and its 
longer duration, the more frequent: per- 
sistence of the tinnitus, and the occasional 
serious involvement of theabyrinth after 
apparently slight affections of the middle 
ear. 

There are three distinct forms of influ- 
enza otitis with hemorrhages into the 
membrana tympani, which, however, if 
properly treated, have not in my exper- 
lence unfavorably affected the course of 
the disease, although the invasion is apt 
to be severe. 

The presence of the influenza bacillus 
exerts a very unfavorable influence on the 
bony structures of the ear, often convert-. 
ing apparently simple cases of acute sup- 
purative otitis into very malignant ones 
with rapid destruction of bone, and this 
without marked symptoms; while in not a 
few instances the inflammation has de- 
veloped in the bone itself either as a pri- 
mary periostitis or mastoiditis. This ten- 
dency to rapid bone destruction should 
be constantly kept in mind, and can only 
be prevented by an early and if necessary 
& repeated paracentesis, and even with 
this some cases will require an early open- 
ing of the mastoid to stop the destructive 
advance of the disease. Failure to make 
an early paracentesis has in several cases 
in my experience resulted in caries or ne- 


- erosis, which might have been otherwise 
















avoided, and in one case, that of an old 
gentleman, ended in complete destruction 
of both malleus and incus with almost to- 
tal deafness of the affected ear. 

In the cases, however, in which the mas- 
toid is affected, paracentesis alone can ac- 
complish little. Knowing as we now do 
that in all cases of acute otitis the inflam- 
mation never remains entirely confined to 
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the middle ear, but always involves to a 
greater or less degree the mastoid, and 
realizing the great tendency to rapid caries 
and necrosis in influenza otitis, we should 
not hesitate to early open the mastoid 
whenever the acute symptoms are not 
quickly relieved by a paracentesis, or 
whenever protracted and profuse suppura- 
tion follows. 








IMPROVEMENT IN HEARING FOLLOWING THE USE OF 
PILOCARPIN.* 









- GORHAM BACON, M.D, New Yorx, N. Y. 





The following case seems to me to be 


an instructive one, on account of the ex- 


cellent result obtained from hypodermatic 
injections of pilocarpin. : 

Lawrence D———, thirty-three years 
of age, came to consult me on Feb. 1, 
1896, and said that he had had a chronic 
discharge from-Both ears since he was ten 
years of age as a’result of scarlet fever. 
His hearing was fairly good until last Oc- 
tober, when he had typhoid fever. At 
that time the hearing became so much 
worse that he could hear nothing. When 
examined I found both drumheads mostly 
destroyed and the ossicles bound down by 
adhesions. There was a slight discharge 
from the ears. 

Hearing distance.—He could only hear 
with the right ear by means of a trumpet. 
Bone conduction was very much impaired. 

I gave him a very unfavorable progno- 
sis, but, told him that if he would come 
‘into the Infirmary for six weeks at least, I 
would try hypodermatic injections of pilo- 
carpin. I commenced with small doses, 
‘and gave him one injection of the remedy 
each day, gradually increasing the dose 
up to three-quarters of a grain. He per- 
spired freely at each time, and I always 
had him put to bed before administering 
the remedy, and kept him there until all 
physiologic effects had passed off. 

He remained in the hospital for two 
months, when there was some decided im- 
provement in the hearing, so that it was 
possible to carry on a conversation with 
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him without the aid of the speaking trum- 
pet. At this time the bone conduction 
was better than the aerial for both ears. 
He had some nausea, and in’ consequence 
the treatment was discontinued. He was 
sent away from the hospital at this time 
for two weeks, as his health began to suf- 
fer from the treatment and he was quite 
weak. Me returned again, however, and 
the same remedy was continud for a short 
time. 

May 7%. When first seen it was impos- 
sible to make him hear with the left ear, 
even by talking through the trumpet. To- 


“day, however, he heard raised voice at a 
‘distance of one and a half ‘feet with the 


left ear, and one foot with the right ear. 
Right ear: acoumeter heard two inches. 
Left ear: acoumeter heard ten inches. 

May 30, Under ether to-day I re- 
moved the remnant of the drumhead and 
the ossicles that were bound down, and on 
June 15 ‘the ossicles on the right side 
were excised. There was after this a still 
further improvement in the hearing. 

Névember 24. The hearing has been, 
‘very good all‘ summer, and he has been 


able to secure a position in business again, ~ 


and attends to his work without difficulty. 


He hears slightly raised voice a distance. 


of ten feet with the left ear, and fourteen 
feet with the right. Acoumeter: right ear, 
sixteen inches; left ear, six inches. 

Bone conduction excellent. Galton 
whistle heard well. — 

K6nig rods: 20,000 v. s. and 25,000 v. 
s. heard a distance of fifteen feet with 
each ear; 30,000 v. s., right ear seven feet, 
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left ear twelve feet; 35,000 v. s. heard at 
two inches with each ear. 

The best results with pilocarpin, ac- 
cording to my experience, have been ob- 
tained in cases of sudden deafness due to 
syphilis. I have been disappointed with 
the remedy in cases of chronic catarrhal 
otitis media with loss of bone conduction. 
I have, however, in such cases, usually ad- 
ministered the remedy by the mouth. I 
believe that pilocarpin should always be 
given hypodermatically in order to obtain 
the best physiologic effects. The dose 
should be a very small one at first and 
gradually increased, in order to watch.its 
effect on the patient, as it is certainly in 
some cases a dangerous remedy. The pa- 
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tient, each day before the administration 
of the remedy, should be put to bed and 
kept there for a couple of hours, or until 
the physiologic effects have passed off. 
I think that perhaps my lack of success 
with pilocarpin in other cases has been 
due to the fact that I have not continued 
it for a sufficiently long period. This 
patient did not begin to show any 
improvement until nearly two months 


‘after he entered the hospital. He had 


great loss of bone conduction when first 
seen, which was probably due to the attack 
of typhoid fever, as his hearing was fairly 
good before that time. There was still 
further improvement in the hearing dis- 
tance after excision of the ossicles. 





AN INTERESTING DOCUMENT. 


Dr. Sidney Ringer has recently been 
able to rescue from oblivion the clinical 
records upon which John Hunter founded 
one of the most fruitful of his, many 
papers—that on Introsusception.,- Lord 
Dartmouth gave him several -papers re- 
ferring to illnesses of various. members of 
his family, and amongst these is one 
headed “A Copy of the Account of the 
Dissection of the Body of the Hon. Mr. 
Howard, aged 9 months and 1 day.” The 
-document is dated June.16, 1789, and it.is 
signed by John Ash and, Everard Home. 
In a note added to the record Dr. Ash 
‘speaks of it as “a hasty account drawn up 
‘immediately.on the dissection, and on the 
same table on which it was performed.” 
He also gives various clinical details of 
the case. He says that the child was sud- 
-denly taken ill at Ashstead with a strong 
convulsive spasm, that immediately after 
the s it passed a large, copious, and 
natural stool of a liquid form, and that, 
“on attentively considering thé whole ab- 
-domen I felt, or thought I felt, under the 
lower ribs on the left side some enlarged 
substance not very hard to the feel. The 
-child . was otherwise in full health 
and habit, with a: placid countenance, 
smiling almost in the arms of death. Every 
kind of purgative was given by the mouth, 
“sixteen. enemata were administered of 
every kind from plain saline clysters to 
‘more stimulating ones, tobacco in infusion 
-and in fume, as well as others with fetids 


and assafetida, but all without effect; it 
never had any other stool during the sixty 
hours that it continued in life.” Dr. Ash 
then goes on to say that he knew of but 
two other cases of which one was of 
doubtful authority, the other was publish- 
ed by Dr. Lettsom in 1786. The speci- 
men, with Dr. Ash’s notes and Holme’s 
account of the post mortem examination 
came into John Hunters hands. He 
worked it up into a paper which he read 
on August 18, 1789, at the Society for the 
Improvement of Medical and Chirurgical | 
Knowledge, which met at Slaughter’s Cof- 

fee House in St. Martin’s Lane. His de 
scription became classical, and the speci- 
men is one of the most yalued possessions 
of the Hunterian Museum, where it is No. 
2,703. It is so well preserved that Mr. 
D’Arcy Powers in his recent Hunterian 
lectures exhibited microscopic sections 
showing the minute details of its struc- 
ture even to the fibrin in the inflamed tis- 
sue and the red and white corpuscles in 
the engorged vessels. The original re- 
port was probably .lost when Hunter’s 
papers were destroyed wholesale »y his 
unworthy executor, but we understand 
that Dr. Ringer proposes to present this 
copy to the Library of the Royal College 
. Surgeons of England.—Brit. Med. 

our. 


It is said that the world contains over 
a million sightless people. 
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Common Diseases of the Rectum.? 
The rectum is a most important organ, 
and is subject to a long list of diseases, 
no age being exempt; ulcer, fissure, fistula, 
hemorrhoids, with other conditions may 
be found alike in the young and old, and 
should claim as much care and investiga- 
tion as the ovaries, uterus, and generative 
organs. This organ is diseased much 
oftener than we have been in the habit 
of thinking. There has not been a frac- 
tional part of literature on this subject 
that we find on almost any other, and 
when we consider that it is within twenty 
years that this organ has received special 
study, it is not strange that there is not 
a plethora of rectal literature. 
If we approach the rectum from with- 
out we may have our attention arrested 
by the appearance of thick, short, stiff 
‘hairs surrounding the anus; thickened 
skin, with radiating folds looking almost 
like fissures, dark red, a little swollen, and 
often exeoriated in spots; also more or less 
scaly epithelium covering the same. Your 
‘patient understands the condition perfect- 
ly and has had these itching piles for a 
long time. I am at a loss to recall any dis- 
-ease which can and does cause more suffer- 
ing and despondency than pruritis in this 
locality. These sufferers are driven almost 
to suicide, as in bad cases the nights are 
spent in itching torments, and the day is 
not much better. They scratch until the 
nates are excoriated and sore, and yet 


there is no relief. While this condition. 


may be a disease de novo, it is as a rule 
one of the symptoms of some other disease 
of the rectum, like fissure, dysentery, 
chronic ulcer, polypus, hemorrhoid, and 
its treatment is such as would apply to the 
condition found. When unable to detect 
a cause in the existence of some other dis- 
ease, combat the condition by hot water 
applied with large sponges, two or three 
times a day, for a period of half an hour. 
After drying the parts they may be dusted 
with Fuller’s earth, boric acid, or bismuth 
and boric acid, or painted over with silver 
nitrate, strength from one-half of one per 


1 Fosrer in Jour. Med. Sci. 








cent. to four per cent. I am in favor of 
the weaker solutions applied night and 
morning. Iodoform i in collodion 
will at times give much relief. In St. 
Mark’s Hospital, London, is used: 

Lig. Plumbi Subacetat....dr. 1 
DORIS 6s 545 Sid Seas dr. 7 


Fresh made and applied daily with a 
brush. 

Bulkley, of New York, recommends, 
after cleansing the parts with water and 
castile soap:— 


Liq. Carbonis Detergens..oz. 1 

a cae, EE eee oz. 1 

| oz. 3 

Pulvis Calamine Prep .... dr. 4 

ned POTEET TE STEP EEEE ozs. 4 
Mix. 


Applied with a brush and allowed to 


Tar ointments may be serviceable; one 
of the best is: 


Ungt.: Picis ........... drs. 3 
Ungt. Belladon ......... drs. 2 
Tinct. Aconiti ......... dr .3 
Ungt. Aque Rosae ..... drs. 3 


To be applied night and morning. 

Surgical treatment consists in removing 
any local disease present that intensify the 
itching, such as ulcers, hemorrhoids, fis- 
sures, polypi, eczema, etc. Thorough di- 
vulsion of the sphincter, and a few appli- 
cations of the nitrate of silver to ulcers or 
fissures will, as a rule, cure them and 
thereby relieve itching. In cases where 
no local cause be detected, simple and 
thorough divulsion.of the sphincter will 
often give ‘relief. Why, I am unable to 
state. In extreme cases where the skin 
is much thickened and long, deep, radiat- 
ing fissures exist and divulsion has failed 
to give relief, great benefit may result 
from giving an ‘anesthetic, curetting the 
surface and. applying the Paquelin cautery 
point, afterwards treating the surface as 
a burn. As a rule, the more radical the 


well. 


treatment the quicker the patient will get 
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Suppose the patient has no itching, but 
has much pain, of a sharp ‘lancinating 
character on defecation and for some time 
thereafter, accompanied at times with 
bleeding to a greater or less extent; suffer- 
ing from constipation, irritable and ner- 
vous, loss of appetite and flesh, with a con- 
stant feeling of fulness about the rectum 
and sphincter, and exaggeration of the 
pain upon the slightest motion of the 
sphincter muscle. In this condition, the 
patient will often object to examination. 
Should they insist upon treatment based 
upon their diagnosis and without exam- 
ination,.you will do well to let the other 
fellow have the case. An examination 
will most likely find within the grasp of 
the sphincter muscle, a fissure or an irrit- 
able ulcer, which may appear insignificant 
in extent. But an experience with fissure 
of the rectum, which is the condition 
found, will dispel all doubt as to the extent 
of pain and the general disturbance that 
may arise from this cause. It is difficult to 
name a disease, which of itself has no ten- 
dency to malignancy, that can produce 
more misery, and yet, too often it escapes 
the observation of the physician, and his 
patient may suffer for a long time. True, 
this disease is not always detected, even 
on examination, but oftener it has not 
been recognized simply because there has 
never been an examination. Always ex- 
amine rectal cases, or send them at once 
to some one that will do so. Such should 
be the case particularly in fissure, because 
the disease is promptly and easily amen-~ 
able to treatment. 

The proper method is to, at once, dilate 
to the extent of paralysis the sphincter 
muscle, thus allowing the fissure an oppor- 
tunity to heal, which it will necessarily 
accept. If the edges of the fissure are 
hard and indurated, it is advisable to cut 
them away or scarify thoroughly. When 


. the base is indurated or has the appearance 


of membrane, it is good practice to cut 
through, at the same time severing the 
superficial fibres of the sphincter muscle 
upon which the lesion rests. Some ad- 
vise to sever the muscle, but such exten- 
sive cutting is rarely required, and if not 
required, it surely is not advisable. Cur- 
etting the fissure often gives good results. 
In case the patient will not submit to 
operation, much may be done to relieve 
the condition. Constipation should be 
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avoided by proper diet and medication, 
while local applications of nitrate of silver 
will be of great benefit. Here let me warn 
against the mistake of using too strong 
a solution. Much more may be accom- 
plished by daily applications with a solu- 
tion of two to ten grains nitrate of silver 
to the ounce, than with a stronger one. 
As an application silver is of more value 
than all the others, and a good number 
of cases may be cured in this way. 

If the examination detects external tags, 
the proper course is to amputate them 
well up to the muco-cutaneous junction, 
stitching the wound carefully with inter- 
rupted sutures. The object is to get 
prompt healing, and any method that will 
accomplish this is all that is desired. These 
tags should be removed as they often be- 
come irritated, cause much pain and an- 
noyance, and may be the cause of pruritus. 

Examination finds a slight opening at 
some point within three or four inches 
from the anus, from which issues a slight 
muco-purulent or bloody discharge, pos- 
sibly accompanied with some fecal matter. 
In many cases it will be difficult to obtain 
a clinical history of this condition, as the 
discharge is so slight that. the moisture 
about the parts is attributed to the natural 
secretions, and diseased condition is not 
suspected by the patient; but the larger 
number of these cases come with a history 
of inflammation, pain, abscess, ete., which 
has been relieved by spontaneous rupture, 
or by the knife, but has continued to: dis- 
charge more or less, and at times give 
pain. There can be no question that the 
condition presented is fistula in ano, and 
that the chance for cure is good. But 
it requires a surgical opetation, which may 
be quite a severe one. There is’no opera- 
tion to take the place of free and liberal 
opening of all the fistulous tracts and cur- 
etting the floor of the tract, or cutting 
well through it at the bottom. Curettage, 
injections of various solutions, and the 
elastic ligature have all been recommend- 


ed, and still have advocates, although 


most surgeons at present advocate the use 
of the knife. The operation should be 
done in all cases where there is a fair 
chance of repair, including non-tubercu- 
lous patients, and also those of tubercu~ 
lous habit. In fact, in all cases when the 
condition of the patient did not directly 
prohibit. 
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The following conclusions I gave in a 
paper written a year ago:— 

1. Operate upon all cases of fistula 
where there is sufficient vitality. or nutri- 
tion to heal the wound. Always divide 
the fibrous membrane at the bottom of the 
tract and pack the wound to the: bottom 
for the purpose of healing by granulation. 

2. Always open abscesses early to pre- 
vent fistula in ano. 

3. If you operate on a fistula in tuber- 
culous patient, give him the benefit of the 
doubt. 

4: Never fail to examine patients thor- 
oughly for small arms leading out from 
the main tract, and for an associate stric- 
ture, which may be the cause of the fistu- 
lous tract. 

4. Never cut the sphincter but once in 
any operation, and be careful and warn 
the patient of the danger of incontinence. 

6. Confine the patient in bed, not trust- 
ing to the care of the nurse exclusively. 
Tuberculous cases should be an exception 
to the rule; give them moderate exercise 
and fresh air. 

%. Physiologic rest is the first prin- 
ciple in the cure of all disease.  — 

8. In all operations involving the rec- 
tum it is good surgery to dilate the sphinc- 


, ter. 


9. All cases of fistula in ano should be 
operated upon, and best by the knife, ex- 
cept in cases of Bright’s disease, cancer, 
cardiac and hepatic affections. 





Anhydrosis.? 

Anhydrosis, or deficiency of water ele- 
ments in the body, is not simple thirst, 
but a condition far beyond this, which in 
its worst forms ‘involves insufficient fluid 
to fill the blood vessels and stimulate the 
reflex activity of the heart, and in its 
milder forms embraces a state of tissue 
thirst where the cells of the body lack the 
moisture essential to their proper activi- 
ties, and the slackness of blood tension de- 
Jays their needed supplies. 

This milder degree of anhydrosis, says 
Dr. Lambotte in La Clinique has received 
far too slight attention from bedside phy- 
sicians. The body suffering from anhy- 
drosis is a ready prey to bacterial invasion, 
with all the disease processes which the 
invading hordes excite. This is not a 





2 Editorial, Maryland Medical Journal. 
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theoretic statement, but one based on ac- 
tual laboratory experiments on the livi 
animal. It is therefore the duty of the 
clinician to recognize anhydrosis and to 
know how to relieve it promptly before 
infection can occur. 

A typical case of anhydrosis is presented 
by many a patient after operation of an 
hour or two. He has lost fluid by hemor- 
rhage, fluid by sweat, fluid by expiration; 
he has been subjected to chloroform in- 
toxication. These are enough to set up 
extreme moisture-craving. Put to bed, 
vomiting deprives him of the liquid which 
may be effused into his stomach ‘and pre- 
vents him perhaps for days from taking in 
liquid; and if it be a case of abdominal 
section, he may lose considerable fluid 
from the wound sites. . 

In general, anhydrosis may be distrib- 
uted inte two forms, sometimes inter- 
blended. The anhydrosis from deficient 
supply, seen in painful mouth and throat 
troubles; in stenosis of gullet, pylorus or 
‘intestine; in strangulated hernia; in all 
coma or insensibility states; intensified 
perhaps by negligence of attendants. Sec- 
ond, the anhydrosis from waste, as in he- 
morrhages, excessive emesis, severe diar- 
rheas, profuse sweats, and in suppuration. 

The treatment is to supply fluid to the 
tissues. This may be done by enemata of 
water at hourly intervals. They are some- 
times taken up by the bowel as if it were 
parched with a great thirst, and should 
be repeated in such a case ds fast as they 
are drank up. The irrigation of the. peri- 
toneum practiced by surgeons meets some- 
what the same needs. . Fluid (best.a weak 
salt solution) may also be thrown by a 
syringe under the skin, or, in desperate 
cases, inté'the veins. Is not the benefit of 
the various serum-cure injections, as well 
as of typhoid bathing, partly from: this 
source? There is reason to believe that 
even_after bacteria have gained entrance 
to the tissues in anhydrosis, injections of 
water may check their progress. es 

In burns, injections aid in overcoming 
the poisons admitted; and in uremia and 
diabetic coma injections dilute the plasma 
and better the toxic state. 





‘Warmed and ventilated incubators for 
sickly babies can now be hired in Berlin, 
on a request signed by a medical man, at 
from $8 to $15 per month. ; 
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EDITORIAL. 





NO ADMITTANCE 


TO HOMEQPATHS. 





Medical circles in California are now 
resting after an excitement of several 
months’ duration, precipitated by the pe- 
tition of the, Hahnemann Hospital Col- 
lege of San Francisco to be made a part 
of the State University. Naturally, reso- 
lutions of protest and counter-petitions 
followed. The final decision is against 
the original petitioners. ~y 
- Probably few regular physicians have 
more personal friends among practitioners 
of homeopathic predilections than has 
the writer. What he has to say itr this 
connection is prompted by no spirit of 
cavil. It is, rather, the outcome of a con- 
flict between duty and preference. 

It is difficult to discuss the subject of 
homeopathy from a standpoint at once 
well informed and impartial. The lay- 
man cannot be expected to regard the in- 
compatibility between the profession and 
the homeopathic school otherwise than as 
inspired of jealousy, or, at best, as an hon- 


eat difference of opinion in which the 
mere discrepancy of numbers by no means 
settles the question as to right. The 
physician who understands the difference 
with the understanding of one especially 
trained to appreciate the problems involv- 
ed, can, on the other hand, scarcely suc- 
ceed in convincing even himself that he 
is able to discuss the question with abso- 
lute and judicial impartiality. Both 
parties are thus placed in the attitude of 
seéking their individual advantage as op- 
posed to the welfare of the other, and pro- 
fessional, though not necessarily personal, 
hostility must result. 

Disregarding, for the moment, the pre- 
sumptive fairness of the verdict, from 
personal observation of a very similar 
case in which the opposite decision was 
made, we believe that the regents of the 
California university have acted wisely. 
In the instance alluded to a proper regard 
for the finances of the institution impelled 
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regents to insist that the elementary 
branches, anatomy, physiology, and chem- 
istry, be taught in common. -At once, and 
for years to follow, members of the regu- 
lar medical faculty were looked upon with 
suspicion by their colleagues in medical 
societies, and continually were forced to 
apologies and explanations. These, then, 
esteemed themselves intruded upon. The 
homeopathic faculty feeling the coldness 
of their reception realized the necessity 
for fortifying their position. Thus, in- 
evitably, there was produced between the 
two departments a friction which, some- 
times overheated by personal hostility, 
smoked and smelled like a hot box in 
a stock car, and sometimes, lubricated by 
personal good-will, reduced its offensive 
operations to the irritating squeakings of 
a rusty hinge. Similar variations were 
found in the attitude of the students tow- 
ard one another. A friend who entered 
the homeopathic school soon became dis- 
gusted and joined the regular ranks. 
Such cases were not rare, and the converse 
sometimes happened. Occasionally par- 
tisans of a school married one of the sect 
and sex in opposition, with the inevitable 
comment that the principals had in mind 
the business advantage of being able to 
eater to.a mixed clientele. It is related 
that on one occasion a homeopathic pro- 
fessor, taunted by students of the other 
college with the weakness of homeopathic 
medication, responded by giving the class 
tablets that produced severe headache—a 
convincing if scarcely dignified way-of 
closing the argument. Gradually, the sec- 
tarian school declined in prestige and 
membership, yet had to be continued at 
an expense to the State by no medns jus- 
tified by its scanty patronage. All things 
considered, we congratulate both the pro- 
fession and the homeopaths of California, 
that the State university is not yet to be 
the scene of that endless strife which must 
inevitably follow an attempt to yoke to- 
gether unreconcilable antagonists. 
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Any attempt to argue the merits of the 
repeated pleas of homeopaths for more 
recognition, especially by State, national 
and municipal government, is made diffi- 
cult by the lack of antitheses. We have 
to contrast a school or sect, with what is 
not a school but the very profession. The 
sect essentially is founded on dogma, and 
the dogma of one individual. It becomes 
inconsistent immediately it attempts a de- 
parture, it attacks its own right to exis- 
tence whenever experience compels it to 
abandon some article of its orginal 
creed. 

The profession, on the other hand, is no 
man’s creation. It has no dogma and in 
the nature of things it can have none. 
If a vast majority of practitioners should 
vote that some medical theory was correct, 
that theory would not be binding on a new 
member, nor on the old, the next day. 
The regular practitioner repudiates and 
may sneer at a homeopathic medicine, but 
there can be no official and dogmatic op- 
position to its use. The physician doubts 
the general applicabilitysof the law of 


similars, but he has not the slightest ob- 


jection to using a drug which apparently 
or, for the sake of argument, let us say, 
actually—acts in this way. He wants to 
give a small dose just as much as, or more 
than, the homeopath. In a limited exper- 
ience, we have found that he often does 
give a much smaller dose than the latter. 
He has taken the homeopathic notions of 
drug proving and of the itch-mite as a 


cause of internal disease, and elevated | 


them to the positions of sciences—phar- 
macology and bacteriology. To put the 
matter plainly, the real conflict between 
the profession and the homeopath is not 
one of theory. Impersonally considered, 
the physician is not at all a man theory 
bound. He may hold them, but only ten- 
tatively and. as working hypotheses. He 
may even believe in a theory and yet in 
practice often find it necessary to go coun- 
ter to that theory. Physicians and home- 
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opaths can not be expected to work har- 
moniously in ordinary practice, or in in- 
sane asylums or in government services, 
or to join forces in teaching medicine, 
simply because the profession cannot ac- 
cept the dicta of Hahnemann as safe, re- 
liable or responsible bases of practice. In 
an exaggerated degree, he must always 
have for the homeopath the feeling that 
he has toward the unfortunate of his own 
fraternity who, well educated and ethical, 
lacks the horse sense necessary to the wel- 
fare of his patients. On the other hand, 
if, as not infrequently happens, he finds 
a homeopath so-called and so employed 
practicing medicine on lines repudiated 
by the very name he professes as distinc- 
tive, he cannot, professionally at least, en- 
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dorse that man as strictly honest. It 
seems to us that the homeopaths will act 
most wisely if they submit to the fate 
which places them in the minority, both 
as regards numbers and consensus of opin- 
ion and abandon the attempt to force 
themselves into places where their opin- 
ions must clash with others. There are 
professional and commercial advantages 
in being in the minority, in any schism, 
just as there are disadvantages. It is only. 
fair that a man who deliberately seeks the 
minority or whose mental peculiarities 
force him to it, should abide by the na- 
tural consequences, without considering 
himself a martyr. This we say in a 
friendly spirit to those with whom we are, 
intellectually, in the utmost disagreement. 





SEWAGE PURIFICATION BY SOIL FILTRATION. 


Filtration through the soil is regarded 
by M. Vincey, of the French school of ag- 
riculture, as hygienically and economically 
the most perfect. The work is done 
through the nitric oxidation of nitrous 
organisms affected, independent of vege- 
tation, by special microbes contained in 
the soil. The nitrates thus formed, com- 
bined with the very soluble bases contain- 
ed in the earth, are taken up as foods by 
plants or carried off in drainage waters. 
The purifying quality of the soil is not 
augmented by the production of crops 
upon it. The silicious sewer beds of Gen- 
nevilliers, near Paris, dug up and ridged, 
without crops, are capable of absorbing 
and purifying 1,200,000 cubic metres of 
sewerage per hectare (about two acres and 
a half) a year. Agriculture is regarded 
as of great importance in the economy of 
sewer beds, but not so much on account of 
its relations to purification as to the quan- 
tity of water which the ground can re- 
ceive. The demands which the most 
thirsty crops can make upon the water 
constituents of sewage are, however, lim- 
ited; and they absorb only a fraction of 
the amoynt poured upon the beds. M. 
Vincey’s observations in the Agricultural 
Park of Asnieres indicate that forest land 
is capable of usefully purifying at least as 


much water as the natural meadow; and 
it results from all the experiments that, 
for a like soil and equal volumes of sew- 
age, a smaller surface of meadow or for- 
est is required than, for instance, of kitch- 
en garden crops. Silicious soils and sands 
free from marl appear to have the highest 
purifying qualities. Limestone forma- 
tions, marls, clays, etc., are inferior in 
these properties. The longer the soil has 
been purifying sewer water, the fitter it 
becomes for continuing the work; for pur- 
ifying irrigation multiplies the colonies of 
mineralizing ferments in the soil. Com- 
parative examination of land in which 
the operation had been going on from ten 
to twenty years and of soil that was virgin 
to the process, showed that no nitrogen 
had accumulated in the earth in conse- 
quence of sewage irrigation. The smaller 
part of the mineralized matter passes into 
the crops, while the larger part is washed 
away.—Popular Science Monthly. 


The University of Wuerzburg accords 
the distinction of having made the most 
important discovery during the past three 
years to Professor Behring for his diph- 
theria antitoxin, and has bestowed upon 
him a gold medal and a purse of 1,000 
marks. 
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Abstracts. 


ABSTRACTS. 





RELATION BETWEEN APPENDICITIS AND PERITONITIS.* 


Nc one subject has received such con- 
sideration from the profession during the 
few years just past as that of the rela- 
tion existing between appendicitis and 
peritonitis. The thousands and tens of 
thousands of the laity who have been 
taught the nonsense that the appendix it- 
self is the bungling, wide-open remnant 
of some other stage in our development, 
and are living a life of constant terror re- 
garding grape-stones and apple-pips, 
show how universal the interest in this 
question has become. Having in my ear- 
lier years. seen so much of peritonitis 
treated and cured without the assistance 
of the surgeon, and in my later years so 
often listened to the statement that peri- 
tonitis was appendicitis and operative 
treatment the only proper remedy, I ven- 
tured two years since to address the little 
local society of which I happened to be 
president in part as follows: 

. When Dr. Roswell Park, a few nights 
ago, had concluded the reading of his re- 
markable paper on peritonitis to a large 
gathering of physicians and surgeons at 
the Wayne County Medical Society, and 
was receiving the hearty eulogies of his 
confreres, it was then that a distinguished 
surgeon made the congratulatory declara- 
tion that “surgery had made such rapid 
strides in the field of investigation that 
we now knew that the man who had made 
a diagnosis of idiopathic peritonitis had 
made an idiotic diagnosis.” 

So crisp an aphorism (if true) deserves 
an eternal abiding place in the annals of 
surgery, and if not true should be ban- 
ished as speedily as possible from the lit- 
erature of human misery. So strong a 
reflection on the wisdom and records of 
our professional ancestors deserves, at 
least, to not go unchallenged, and I hum- 
bly submit that the proofs of these very 
wide premises are yet a long way from 
complete. .That in the olden days, and in 
the days not yet very old, the causation 


* JamEs Samson, M.D., in Canadian Medical Review. 





of many of the forms of peritonitis was 
terribly misunderstood must, of course, 
be conceded, but I have proofs enough to 
convince me that the modern pathologist 
who believes he has already put his finger 
on all the causes of this deadly disease 
may some of these days still find a sur- 
prise in store for him. 

In the strictest application of the term 
there may really be no idiopathic periton- 
itis, and, in a very strict use of the term, 
perhaps no idiopathic anything; but that 
there are causes of peritonitic inflamma- 
tion not yet named by Dr. Park, or any 
of his coadjutors (in so far as I know), I 
believe I am absolutely confident of. 


The youth who lies down warm on the 
ice or damp ground, and has a peritonitis 
the day following, is said to have rheuma- 
tism of the peritoneum, though one of 
the most distinguished authors of our 
time declares he has never seen such a 
case and gives not a hint that anti-rheu- 
matic treatment would save the boy. Dr. 
Park doubts too if this variety of the 
disease does exist, or the malarial type as 
purely malarial, and asks us to believe 
that aside from scurvy and Bright’s dis- 
ease, and purely consecutive of perfora- 
tive or traumatic, all other cases of peri- 
tonitis found are always the result of an 
infection, and that infection by way of 
the appendix. This, of course, without 
regard to malignant or tubercular or la- 
tent peritonitis, none of which can have 
any special part in the discussion of this 
question. 

With all the distinguished essayist’s 
conclusions thus far I have no desire to 
strongly differ, except to suggest that we 
must accept the so-called rheumatic type 
under some better appellation, or dissent 
from any plan of accounting for it by the 
term “infection.” The streptococcus and 
staphylococcus cannot have any causative 
part in such a case as this, and it is over- 
much to ask without any absolute proof 
that we accept colon infection as the re- 
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sponsible source. But, admitting that all 
ordinary cases of peritonitis are infectious 
and none of them idiopathic, Dr. Park 
asks us to accept with him the theory, 
when he has excluded the streptococcus 
and staphylococcus forms, that all others, 
or nearly all others, proceed from the ap- 
pendix and are pure cases of badillus coli 
infection. That a fecal mass in passing 
may irritate the tender lymphoid margin 
of any appendix, thus closing or partially 
closing it by tumefaction, and that in the 
secretions thus retained or partially re- 
tained an intense, poisonous, bacillary 
commotion and multiplication at once 
commences, rapidly producing inflamma- 
tion, strangulation, necrosis, perforation, 
and infection and inflammation of per- 
haps the entire peritoneum, and that the 
potent and deadly agent in it all is the 
benign bacillus coli communis, whose 
true function in the economy is con- 
nected with the assimilation of the food 
we eat—this is the theory of Dr. Park 
and those who believe with him that the 
problem has been solved. The records 
of recent surgery, the annals of the dead- 
house, and the experience of every careful 
practitioner, all do seem to point strongly 
to the appendix as the pathway by which 
the infection approaches the sensitive 
peritoneum; but a theory like this makes 
life a frightfully perilous journey to an- 
ticipate, if we are all going about with 
every element of so deadly a disease at 
so near the exploding point. But if. all 
this be true—and after all it may be— 
what shall we say of the manner of select- 
ing its victims? Those in the very vigor 
of life, with all its functions at their best, 
are well-nigh always chosen, and the con- 
stipation and indigestion and _indiscre- 
tions and decay of later years bring ap- 
parent immunity. And finally, if such a 
theory as this be the true one, what shall 
the answer be to a statement of the facts 
which follow? } 

In the winter of 1886, near the village 
of Morpeth, a strong, robust man named 
Wilson was suddenly stricken with a vio- 
lent attack of peritonitis and was dead on 
the third day. His was the first case of 
an outbreak that continued for a couple 
of months, including about thirty cases, 
all within a radius of four or five miles, 
in one of the healthiest non-malarial dis- 
tricts in America. Shortly after Wilson’s 
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death his comrade, who had been with 

him for some time in the same employ- 

ment, was attacked and was dead almost 

as suddenly as his friend. The mortality 

of this deadly visitation was very great, 

reaching so far as I know perhaps forty- 

five per cent., and including eleven men 

from seventeen to thirty-five years of age. 

The records of this epidemic are too in- 

complete, because of the death of the 

physician in whose. hands nearly all of 

these cases occurred, and because of the 

lesser interest that prevailed in reference 

to peritonitis and appendicitis even eight 

years ago. In only one case, that of the 

man Wilson, was a post-mortem made, 

and the inflamed appendix with some for- 

eign body in it seemed, perhaps, sufficient 

‘to account for the disease that caused his. 

death. But the long line of deadly cases. 
that followed in such quick succession 

soon dissipated this mistaken theory. I 

had the opportunity of seeing one of the 
most violent attacks of general peritoni- 

tis, coming on suddenly in perfect health, 
with much pain and tenderness of the en- 

tire abdomen, rapidly asuming a most in- 

tense tympanitic form and not reaching 
convalescence for about fourteen days. 

There was in this case, as in others, con--’ 
siderable epistaxis. Dr. John Stalker, 
one of the most careful observers I know, 
writes me that he,saw a number of these- 
patients and failed to satisfy himself that 

the ‘inroad of the virus had been by way 

of the appendix, and that the suddenness. 
or the transition from perfect health to- 
extreme danger seemed too rapid to ad- 

mit of the theory, of which he is a strong 

disciple. 

In all of the fatal cases, so far as I 
can now learn, the course of the disease- 
was very rapid, sometimes not continuing 
past the second day. As to the question 
of its epidemic character I may only add 
that the number of cases occurring in this- 
small district within sixty days was very 
much greater than all that have hap- 
pened in the eight years since, and that 
the condition of the entire community 
was for a time one of extreme panic. 

A year later a similar outbreak oc- 
curred in the county of Essex, forty miles: 
away, and which seems to have been abso- 
lutely identical with that already de- 
scribed. Dr. Dewar, who saw much of * 
this attack and was so impressed with its. 
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unusnal importance as to report it in the 
Canada Lancet, writes me that he at- 
tended eight cases within one month, all 
‘in a small area of country; that in every 
case there was nose-bleed, that the onset 
inallwas sudden and severe, that the fatal 
cases lasted not more than four days, and 
that fifty per cent. of his patients died. 

I regret that I can tell you so little of 
the pathology of such a profoundly in- 
teresting series of cases, but a considera- 
tion of the few facts we are in possession 
of is quite sufficient to satisfy me of some 
outside source of infection, and quite 
enough to make a doubt as to whether 
some wandering germ may not be the 
origin of many an isolated peritonitis, and 
whether the gentle colon bacillus may not 
after all be the harmless agent of real 
utility it was intended to be, this crime 
of manslaughter being often laid to its 
charge because of its presence on the de- 
vastated premises. 

These are the utterances I ventured to 
make on this subject three years ago. 
Since then I have seen the question asked, 
Why the enormous disparity between the 
number of cases of appendicitis in New 
Orleans and other large cities? It would 
sseem a poor answer to make to the phy- 
sician who asked it to say that he and his 
confreres had failed to recognize so deadly 
a disease, and it would hardly be a better 
reply to my recital of these epidemics to 
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say that they must all have been typhoid 
fever, because there was nose-bleed. The 
absence of every other typhoid symp- 
tom, theabsence of anything like a normal 
case of that disease, the plunge from 
normal health to raging fever, the vio- 
lence of the pain and the suddenness of 
its onset, ought to be proof enough that 
no such mistake has been made. And g0 
I confess I find cause enough to wonder 
whether the physiologist who remarked 
years ago the close resemblance between 
the glandular structure of the tonsil and 
the appendix was not after all groping 
after a real fact of importance. Neither 
the tonsil or the spleen is absolutely es- 
sential to our existence, and both are © 
about as little uniform in construction as 
is the appendix; one and perhaps both are 
apparently the landing-places of deadly 
infections. The thyroid gland and supra- 
renal capsule both have essentially vital 
functions, and an atom of one will con- 
trol the life and figure and mind of its 
possessor. Evidences enough are at hand 
of the activity of the secreting functions 
of the appendix, and why, after all the oft 
told tales of its utter uselessness, may it 
not have a duty in the economy and be 
the welcome home of some unknown 
germ of destruction? And why, let me 
say in conclusion, may not this physio- 
logic dream be one way to account for 
this other, to me unnamed, disease? 





HEMICRANIA OR 


Under the name of cephalalgia, or head- 
ache, are included several complaints, 
having their seat in different parts of the 
cranium and its contents—viz., the bones, 
brain, or membranes. There are also var- 
ious kinds of functional and temporary 
headaches, associated for the most part 
with disorders of the abdominal viscera; 
to eye strain, or symptomatic of all forms 
of fever. It would be highly instructive 
to consider all these varieties, with their 
causes, but there is one form to which I 
allude because it is so common and pecu- 
liar in its nature that it deserves a place 
by itself, and because, in my opinion, a * 
good description of it is not always found 
in our text books. The reason of this 
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SICK HEADACHE.* 


probably is that medical men have failed 
to make such a study of a mere functional 
disorder as they would of necessity give to 
a more marked or tangible malady, and 
perhaps also because, personally, they have 
had no conception of the symptoms attend- 
ing it. The affection popularly known as 
sick headache, or technically as hemi- 
crania, or migrain, like many other com- 
plaints, is hereditary, and in a most 
marked degree. Thus it is a complaint 
met with in members of particular famil- 
ies, and transmitted from father to son, 
whilst there are other families of differ- 
ent temperaments in which a headache is 
unknown. All the members belonging to 
a particular family may suffer, both male 
and female, and therefore the complaint 
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is not considered as identical with the 
clavus hystericus, although the latter, I 
have no doubt, owns the same immediate 
cause. This might be included with hemi- 
crania under the term nervous headache; 
but if, because styled hysteric, it be re- 
garded as a trifling disorder, there can be 
no doubt that the true hemicrania is a 
reality of the gravest kind, unfitting its 
victim, while it lasts, for all the avocations 
of life. 

Being so frequently associated with 
stomach disturbance, it is often styled a 
sick headache; head and stomach disorders 
standing in the relation of cause and ef- 
fect, though constantly changing places. 
Remembering, however, that the gastric 
disturbance is often greatest when the 
primary cause is in the brain, the term 
hemicrania is not an unfit one; for, as a 
tule, although the pain may reach far over 
the head, it is most usually fixed to one 
spot, or is more concentrated on one side 
than the other. It may begin as a dull 
pain over the forehead, then, as it in- 
creases, pass down to one eye, and so to 
the temple, where it remained fixed. Ex- 
ceptionally the pain is at the-top or back 
of the head. The pain is sometimes so 
violent as to deserve the name of neural- 
gia, but generally it is somewhat duller 
and of a most sickening character. Its 
great peculiarity is the throbbing that oc- 
curs with each beat of the heart, aggra- 
vated by every movement of the body, and 
more especially of the head itself. The 
movements required for washing and 
dressing on rising can scarcely be endured. 
The sufferer walks slowly, since every- 
thing which tends to make his arteries 


beat a degree more violently adds to his. 


misery, in his head he perpetually hears 
or feels “throb,” “throb,” “throb,” and 
his only relief is to support the head 
against a pillow or rest it on the hand, 
and avoid all possible excitement. His 
whole attention is distracted by the pain- 
ful throbbing, and he becomes utterly in- 
capacitated for business; every movement, 
every word spoken aggravates the pain. 
His only desire is to be let alone and be 
unspoken to. 

During this time he looks exceedingly 
ill, very pale, with a dark margin round 
the eyes, and the pupils contracted; there 
is a general feeling of chilliness over the 
whole body, excepting the head; the pulse 
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at the wrist is feeble, whilst that in the 
head is strong. The anorexia is complete; 
the loathing of food so great that it is 
often impossible to swallow a single 
mouthful of food, and sometimes there is 
actual vomiting. In a bad attack the 
stomach generally refuses food for twenty- 
four hours. There may have been no 
error of diet to account for the attack, nor 
any constipation of the bowels as is often 
thought; although a disturbance in these 
parts is often one of the symptoms of the 
complaint. The duration of a bad attack 
is generally several hours. If the person 
awake with it, the headache persists dur- 
ing the day, and it is only after another 
night’s rest that he rises free. If it should 
come on during the day, it gradually in- 
creases in force, and then the night brings 
little comfort, for the throbbing, aching 
head entirely precludes sleep. When the 
attack is less severe, there is, fortunately 
for the sufferer, a strong disposition to 
slumber—he lays his head against any 
surface, and readily sleeps. I have ob- 
served in my own case that if, during the 
evening, I feel sleepy, and on lying down, 
very quickly become insensible, on the 
following morning I rise with the head- 
ache. How far the sleepiness induces the 
subsequent attack, or how far it is a mere 
symptom of the approaching disorder,. I 
am uncertain, but I am inclined to think 
the latter. 

As to the cause of this misery, I have 
already said that while the body is cold 
the head is hot, and that while the radial 
artery is small the carotid is full; in fact, 
if the term determination of the blood to 
the head is applicable to any malady, it is 
assuredly to this. This irregularity in the 
circulation due to nervous influence has 
created much interest of late years. It 
has been clearly shown that the. blood- 
vessels are regulated in calibre by the 
sympathetic nerves,and that the supply of 
blood is immediately under nervous con- 
trol. In this complaint the carotid on one 
side with its branches is dilated, throbs 
inordinately, and sends too much blood to 
the brain and its coverings. The fact I 
knew when quite a boy, for when leaning 
my head on my hand I distinctly felt the 
increased size of the throbbing temporal 
artery on the side of the pain, which 
would be sometimes on the right and 
sometimes on the left side. I remember 
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mentioning the circumstance to more than 
one physician, for I was taken to several, 
and they received the statement with in- 
credulity. I knew it, however, to be a 
fact, nevertheless, I am sorry to say. The 
fact is, that in this dilated throbbing car- 
otid and its branches lies the source of the 
trouble. The vaso-motor nerve on one 
side is for the time paralyzed, the vessels 
of the head dilate, more blood is sent to 
it; and thus the increased heat, throbbing. 
and pain which the patient has to suffer 
until the tone of the nerve is restored. 
The most important question to solve is 
the immediate cause of the function of the 
nerve being thus temporarily in abeyance. 
Since a stomach derangement usually ac- 
‘companies the hemicrania, it is very fre- 
quently thought that the source of the 
trouble is always gastric, and that medi- 
cine of a particular kind will relieve. 
That this is partially true is no doubt cor- 
rect, but just as frequently the complaint 
arises from a direct influence on the ner- 
vous system. Besides, if arising from the 
stomach, the cause is not the same as that 
which operates injuriously in the mass of 
people from over-indulgence in eating and 
drinking, and which produces a more gen- 
eral headache in consequence, but the 
cause is a slighter one, and dependent 
upon a number of trivial circumstances 
which the sufferer himself alone could de- 
tail. It may be said, no doubt with truth, 
that gastric derangements is a very com- 
mon exciting cause in those who are sub- 
ject to the complaint, but very frequently 
no cause for the attack is apparent, and 
certainly none attributable to the stomach. 
When the cause is evident, it is very 
often one which has acted directly on 
some portion of the nervous system, and 
to the non-susceptible would scarcely 
be credited with so powerful an opera- 
‘tion. Thus all worry, excitement, or over- 
work will readily produce a headache; 
walking in the sun is a very sure method 
of inducing an attack; strong impressions 
on ‘the olfactory nerve, as the smell of 
paint, and in some persons the odor of 
spring flowers, also impressions on the 
retina, as long use of the microscope, or 
a protracted visit to a picture-gallery, and 
here eye strain comes in. An atmosphere 
overcharged with carbonic acid is one of 
the most fruitful sources of headache, as 
that of a crowded assembly-room, and 
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what would affect myself at once and in 
the most intense degree, would be the 
presenee of unconsumed carbon from 
candles or lamps. - Loud noises in the ear 
will also cause a headache; and, in fact, 
it would seem that a strong impression 
made upon any part of the nervous system 
is sufficient to induce an attack. 

Probably derangements of any organ 
might also bring it on, as of the stomach, 
which we constantly see, and in women 
the uterus, more especially at the cata- 
menial periods. Some of the most violent 
attacks which we witness are in women 
at these periods. There are those who are 
doomed every month to an illness of a 
few days, with intense headache, prostra- 
tion, and sickness; if there be much uter- 
ine pain, the case is styled one of dysmen- 
orrhea, and the cause attributed to the 
uterus, which may or may not be true. 
Those, both men and women, who are 
liable to these violent headaches are pro- 
scribed many of the pleasures of life, since 
irregularities of any kind are so apt to lead 
to their wonted complaint. Under the 
most favoring circumstances, however, it 
is my experience that they can never es- 
cape an occasional attack. 

As such trivial causes are sufficient to 
induce an attack of this hemicrania or 
migrain, it might be supposed that some 
squally slight circumstance might be suffi- 
cient to counteract or cure it. I should 


think it probable that such is the case, al- — 


though, after long searching for the rem- 
edy, I have not yet discovered it. Cer- 
tainly the ordinary aperient doses which 
the average physician so commonly pre- 
scribes for a headache are useless; besides 
the attack may have spontaneously sub- 
sided before there could be any expecta- 
tion of a result from the medicine. The 
act of vomiting, however, does in some 
cases afford a speedy relief. This is not 
by getting rid of any crudities, for the 
stomach may be empty, and therefore the 
effect must have been through the ner- 
vous system. As regards stimulants, as a 
rule they cannot be prescribed; they often 
aggravate the complaint to an intense de- 
gree, although I have found that in some 
milder cases a little brandy and water or 
a glass of champagne has after a short 
period, been apparently beneficial; some- 
times a cigar. Of all remedies, perhaps 
tea is the best, but I am not quite certain 
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what amount of benefit is to be ascribed 
to the tea and what amount to the hot 
water. Tea, of course, is well known to 
have a direct and marked action on the 
nervous system, and thus it might appear 
absurd to raise a doubt as to its efficacy 
did not I know more than one person who 
obtains more relief for a headache by sip- 
ping very hot water than by any medicine 
which has ever been prescribed. Of course 
cases that can be traced to eye strain 
should have a suitable glass ordered, and 
for the purely neuralgic cases, acetanilid 
or some one of the coal-tar preparations 
will often afford great relief. 

Those who have any knowledge of the 
perpetual and horrible throbbing in the 
brow or temple, also know that nature 
prompts relief by pressure on the aching 

The leaning the head against the 
hand or other object is in obedience to 
what instinct dictates. On lying down, 
the aching brow is always pressed against 
the pillow. By more direct and inten- 
tional pressure a more marked relief is 
obtained. Thus, a pressure on the caro- 
tid in the neck will produce a suspension 
of the throbbing and the pain, but the 
effect is only for a time, as the blood ap- 
parently soon finds its way to the head by 
other channels. Although the use of 
pressure may at the present time have a 
show of reason, it has no doubt always 
been adopted at the dictate of nature. 
It is probable that medical authors may 
allude to the method, but we need only 
go to Shakespeare, who appeared to be 
possessed of universal knowledge, to lead 
us to the belief that it must always have 
been in common use. 

Then, again, besides pressure, the appli- 
cation of cold gives relief, as a wet cloth 
bound round the temples. I have already 
alluded to the effects of cold and heat 
upon the nerves, and the resultant in- 
fluence on the blood vessels; thus, cold 
is said to depress the action of the nerve- 
centres or ganglia, and heat’ to excite it; 
consequently the former would be used 
when we wished to remove nerve stimula- 
tion and cause a greater flow of blood, 
while heat would be used for a contrary 
purpose to check hemorrhage—at least, 
I believe it is said, for example, that heat 
to the spine will repress hemorrhage from 
the uterus, while cold would produce 
warmth in the extremities. However this 
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may be, and supposing the theory true, 
there may be immense difficulties in the 
way of making the application to the ap- 
propriate part; it is cold, and not heat, 
which affords most relief in this form of 
headache. It may be that the cold acts di- 
rectly on the vessels to constringe them, 
and thus causes their diminution and les- 
sened blood supply. The object required 
is to lessen the size of the vessels, for it is 
certain that whilst the pulse at the wrist 
is low, and the whole body inclined to be 
cold, the head is hot and throbbing. As 
the cause is nervous, our agencies should 
be directed to the fountain head, and thus 
it is by no means improbable that some- 
thing may be discovered which may have 
the power of stimulating the sympathetic 
in the neck, and cure the malady. For 
this purpose various remedies have sug- 
gested themselves, and I am not sure that 
in nux vomica some efficacy may not be 
discovered. Theoretically, galvanism to 
the neck or head would be beneficial. I 
have used it a few times, and with some 
success. ‘ 

The immediate seat of headache is not 
known; various opinions have been given. 
Many have denied that it is the brain it- 
self, seeing that the organ may be dis- 
eased in various ways without pain being 
present. Some have considered that the 
pain resides in the dura mater, and occurs 
through the branches of the fifth nerve 
which are. distributed to this membrane. 
Briquet, who has in his investigation of 
various hysterical conditions shown that 
many local pains are in the muscle, or 
myalgic, considers that headache is of the 
same kind, the seat of it being in the tem- 
poral and occipito-frontalis muscles. I 
suppose that one’s own feelings ought not 
to influence the judgment; otherwise it 
would be thought that the pain is situated 
in the very depths of the brain itself. 


——> 


Lawson Tait says that the only way an 
operation can be estimated justly 1s to 
ascertain its remote results. “It would 
matter very little if an operation had no 
primary mortality at all if it left the ma- 
jority of its subjects maimed, halt or in- 
sane at the end of two years. The absence 
of injury in secondary results is the cause 
of so much change of fashion in surgery, 
to say nothing of medicine.—Medical 
Times. 
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THE RELATION OF HYSTERIA TO INSANITY.* 


Hysteria is now recognized as belonging 
to the abulias, and therefore having a di- 
rect connection with the psychoses. The 
general practitioner often sees the de- 
velopment of hysteria in families predis- 
posed by inheritance, and by judicious 
treatment or advice he may ameliorate the 
disease, and perhaps prevent the occur- 
rence of a mental disorder directly or in- 
directly connected with hysteria. 

Hysteria is regarded by many authori- 
ties as a product of degeneracy. Wood 
offers an excellent and terse definition of 
hysteria, as follows: “It is a functional 
disorder of the nervous system character- 
ized by depression of the will power, ex- 
altation of the emotional nature, and an 
infinitude of shifting polymorphic ner- 
vous disturbances more or less clearly 
simulating various organic diseases.” In 
common with authorities of to-day, he 
recognizes it as psychoneurosis. 

Quite a uniformity of opinion exists 
in ascribing to hysteria a train of symp- 
toms subject to well defined laws and due 
to an affection of the nervous centers. 
Hysteria may be feigned, as many other 
diseases are, and in this way we may have 
a true simulation of the disease. 

Degeneracy is such a systematic study 
that it is not strange that its principles 
applied to the study of insanities and ner- 
vous disorders have given such remark- 
able results. Degeneration is a theory 
which for sometime has flourished in the 
psychiatric world. It claims that a large 
proportion of mental and physical affec- 
tions are the result of degenerations. 
Thus diseases by the action of heredity 
are produced in the offspring of the in- 
sane, consumptive, epileptic, et cetera, or 
accidental causes, such as traumatism, 
may so produce neurosis or other diseases 
in an individual that his descendants may 
inherit them in the same or in an aggra- 
vated form. The march of degeneration 
may only be stopped by idiocy or sterility. 

Mental and physical defects stamp these 
degenerates. These departures from the 
normal have been collected and now form 
the well-known stigmata of degeneration. 

Hysteria has received much study along 
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these lines. In this country, where the 
disease is comparatively seldom seen in its 
major or completely developed form, our 
search for degeneracy may be disappoint- 
ing. The investigations of Charcot and 
Marie have added considerable to our 
knowledge of this interesting psychologi- 
cal study. Charcot always held hys. 
teria to be a mark of degeneracy, and his 
many works on the subject have all em- 
phasized the fact of inherited predisposi- 
tion. In this connection it should be re- 
membered that it is not often directly 
transmitted, but the inherited predisposi- 


tion may be from insane, epileptic or con-' 


sumptive ancestors. Hysteria, in many 
cases, can therefore be considered a form 
of mental degeneracy, and its individual- 
ity should be distinguished from other 
forms of mental degeneracy. 

The multiplicity of symptoms in hys- 
teria would appear to oppose any single 
theory of its various manifestations. Re- 
membering, however, that it is essentially 
a psychosis, its analysis is not so difficult. 
The mental trait that especially charac- 
terizes hysteria is the facility for receiving 
certain forms of impression—in other 
words, suggestibility. These suggestions 
may come from without or within, but in 
any case they make a profound impres- 
sion which is reflected by the patient’s 
mind outward along some motor or sen- 
sory nerve track, thus producing one or 
more of the numerous stigmata. 

We owe to Dercum the elaboration of 
the above theory, and also the applica- 
tion of the neuron theory as explanatory 
of some of the symptoms of hysteria. He 
accepts the mobility of the neuron, at- 
tributing to it a possible ameboid move- 
ment, and accounts for some of the sen- 
sory and motor symptoms by allowing re- 
traction and. extension of the cell pro- 
cesses. 

It is needless to say that the probable 
development of our present views of the 
nervous system will facilitate our knowl- 
edge of the so-called functional nervous 
disorders. 

Ballet, in a recent paper on the rela- 
tion of hysteria to the mental state, says 
that the elementary disturbance in hys- 
teria is a disintegration of mental ele- 
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ments with restriction or narrowing of the 
field of consciousness. He concludes that 
the psychical disorders of hysterical per- 
sons are not solely due to hysteria, but 
they are also associated with degeneracy, 
having heredity for’their common origin. 
All forms of insanity may occur in hys- 
teria. This relationship of hysteria to in- 
sanity is accepted by most writers. The 
term “hysterical insanity” is an erroneous 
one and should be abolished. Almost 
every variety of insanity may occur in 
hysteria, and symptoms commonly called 
hysterical may occur in these patients. 
Savage gives the connection between in- 
sanity and hysteria: (1) By origin, the 
same parentage producing hysteria, in- 
sanity, epilepsy, and other diseases; (2) 
Hysteria may be the earlier symptom of 
nervous disorder which leads on to insan~ 
ity; (3) Ordinary cases of hysteria may 
become exceedingly troublesome, necessi- 
tating seclusion. Mercier, accepting 
Hughlings Jackson’s theory of the three 
levels, says that “In insanity we have an 
affection of the highest levels of the cere- 
bral centers, whose activities are accom~ 
panied by intellectual processes, such dis- 
order rendering control impossible, while 
the lower levels are involved in hysteria, 
their disorders being often controllable 
under the action of appropriate stimuli.” 

It should therefore be understood that 
hysteria in itself is a psychosis, and its 
relationship to insanity corresponds with 
many other neuroses. A person with an 
hysterical temperament may develop 
forms of insanity analogous to those 
found in epileptic and alcoholic patients. 
Thus they may have a transitory attack 
of mania, delirium, melancholia, or a 
chronic mental disorder. There are cer- 
tain symptoms occuring in the hysterical 
insane which are highly characteristic. 
The peculiar symptoms arising are such 
as we find in the varied conditions of 
simple disease—sensory and motor symp- 
toms. In other words, we find the phe- 
nomena peculiar to hysterical persons 
engrafted on an insane state. The psychi- 
cal history of such a person can be readily 
Imagined: consisting of sudden changes 
of symptoms, sudden improvements, sud- 
den relapses, from suggestibility coming 
from within outward, spontaneous, or 
being due to moral or medicinal treat- 
ment. The prognosis of a mental disor- 
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der engrafted on hysteria is not favorable, 
being founded on a neurotic, unstable 
condition. Recoveries are generally fol- 
lowed by relapses after a variable time. 
Our degenerates can sometimes be im- 
proved, but never cured. As a matter 
of fact, many cases of insanity founded 
on hysteria are not often found in asy- 
lums. Many patients in hospitals for the 
insane may present some of the symp- 
toms which are said to exist in this psy- 
chosis. On analysis, however, hysteria is’ 
not often found preceding insanity; the 
hysterical symptoms result from a mentaf 
disorder. 


The female insane are often euphonis- 
tically called hysteric. Such patients pre- 
sent a train of symptoms which are highly 
characteristic. These patients sometimes 
produce considerable trouble, their psy- 
chical history being made up of simula- 
tions and egotism. These, however, are 
not cases of so-called hysterical insanity. 
The hysterical manifestations are simply 
secondary, following the occurrence of in- 
sanity. 

We know that hysteria can complicate 
many diseases; especially can it exist in 
nervous affections benign and organic. 
It is therefore extremely probable that it 
may exist in the psychoses. In my ex- 
perience I have only seen two cases of 
what might be called hysterical insanity, 
namely, a mental disorder founded on 
hysteria. The patients in both these cases 
showed the mental and physical stigmata 
of the degenerate, the course of the mental 
trouble corresponding to the form before 
described. 


Every physician has seen hysteria in 
some form, and owing to the persistency 
of the symptoms and the relapses which 
often occur, he has had ample time for 
the development of some special treat- 
ment. He well knows that strong sug- 
gestion and individual treatment is ne- 
cessitated—indeed the keynote to his suc- 
cess is suggestion given in some form. Our 
methods are simplified and rendered more 
successful by careful consideration of the 


- family history and by a search for the 


stigmata of degeneracy. If we accept the 
theory that is now almost universal that 
predisposition to the disease is alone in- 
herited, it can readily be seen that early 
and judicious measures may prevent or 
modify the disease. Our methods are 
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largely educational. Given the offspring 
of a family in which degeneracy exists, 
laws governing the early lives of such in- 
dividuals may prevent nervous or psychi- 
cal diseases, and perhaps criminality. 
When hysteria is fully established, with 
or without the occurrence of insénity, the 
basis of our treatment, as above stated, 
must be suggestion, either in the normal 
or hypnotic state, aided of course by tonic 
and hygienic measures. Of the physical 
conditions that may influence the devel- 
opment of hysteria, disorders of the gen- 
erative organs attract the most attention. 
In common with other diseases, the or- 
gans of degeneration may be diseased. I 
cannot, however, find statistics showing a 
greater percentage of such affections in 
hysteria than in many other neuroses. 
Simple tenderness over the ovarian region 
is a common symptom in hysteria. This 
is by no means indicative of local diseases. 
Gowers, in his resumé on this subject, 
gives the sentiments of many gynecolo- 
gists. His conclusions are as follows: “It 
is likely that in hysteria the menstrual 
function, which is generally attended by 
discomfort in health, should cause an ex- 
aggeration of the symptoms. In hysteri- 
cal females, moreover, menstruation is 
often irregular in consequence of defect- 
ive general health, and its disturbing in- 
fluence is thereby increased.” Some cases 
of hysteria in insanity, with much ovarian 
pain, have been reported as cured by re- 
moval of both ovaries. It is probable that 
the operation may have removed a source 
of irritation, but it must be remembered 
that it also involves a profound. moral in- 
fluence and prolonged physical rest with 
suggestion, which in itself may prove suf- 
ficient to mitigate the symptoms. 


In the insane with hysterical symptoms 
the above statement can be verified. An 
aggravation of the symptoms may occur 
at the time of the menstrual period, espe- 
cially if any irregularity exists. If local 
disease is present we remember that it is 
seldom a cause of nervous affection. If 
abnormalities exist we treat them (1) be- 
cause it may relieve physical pain; (2) it 
may modify the insanity by removing a 
source of irritation. 

A troublesome question which may 
arise concerning the hysterical persons is 
the necessity for their seclusion. I mean 
by this, their commitment to an asylum. 
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It may be that the insanity merely con. 
sists of transitory delirium, the interpar- 
oxysmal state being a comfortable one, or 
we may have a chronic psychosis. In 
either case the physician can declare for 
asylum treatment with little hesitation. 
It is recognized, that hysteria cannot be 
satisfactorily treated at home. If insanity 
exists, whether transitory or permanent, 
seclusion unquestionably offers the best 
means for improvement. It seems un- 
necessary to say that such a patient, and 
more often the family, may be averse to 
being declared insane publicly. Unfor- 
tunately in this State it is a necessity. 
The natural repugnance of such persons 
must be met as circumstances will permit. 
In the case of the commitment of the hys- 
terical insane to asylums the physician is 
protected as the malady conforms to a 
type of distinct insanity. 

In concluding I would make the follow- 
ing summary: (1) Hysteria is the result 
of degeneracy, presenting mentally and 
physically one or more of the stigmata of 
degeneration. (2) It conforms to a type 
of psychosis. Any form of insanity may 
be engrafted on hysteria, producing the 
so-called hysterical insanity. (3) The 
primary delirium of hysteria may be in- 
dependent of any sensory or motor com- 
plication. More often the emotional 
storm follows some distinct hysterical at- 
tack. (4) Hysteria may complicate in- 


‘ sanity, showing an analogy to its occur- 


rence in other diseases. 


Coffee Importations. 

A large importing firm is quoted as say- 
ing that the total importations of green 
coffee into California are about 135,000 
bags a year or 20,250,000 fbs. Eastern 
States sent to that State about 9,700,000 
ibs. of manufactured coffee, making a total 
of 30,000,000 ibs. The total coffee im- 
ported into the United States during the 
fiscal year 1895-6 equalled about 622,000,- 
000 tbs. 

Taking the population of the country 
at 70,000,000 it would mean nearly nine 
pounds per capita. As the Pacific coast 
consumes proportionately more coffee than 
is used east of the Rocky Mountains, it 
would mean that the State of Washington 
consumed about 3,000,000 ibs of coffee 
yearly.—Trade Register. 
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PHILADELPHIA COUNTY MEDICAL SOCIETY. 


Stated Meeting, October 13, 1897. 
The President, Dr. JAMES Tyson, in the 
Chair. 
Dr. E. W. HOLMES read a paper on 
Hay-Fever. 


(See page 513.) 


DISCUSSION. 


Dr. S. Soxis-CoHEN said that unfortun- 
ately he too has had personal experience 
with hay-fever, almost rivaling Dr. Holmes 
in length of acquaintanceship. While in the 
main agreeing with the paper, personal ex- 
perience, as well as observation of other un- 
fortunates, leads him to differ from some of 
its conclusions. It may be accepted as an 
established fact that the nasal abnormities 
that may be found in subjects of hay-fever 
are incidental and not causative. They are 
neither provocative of the susceptibility nor 
the results of the repeated attacks. Taking 
his own case as an illustration, Dr. Cohen’s 
nose, according to the testimony of compet- 
ent observers, is perfectly normal at any 
other time than the hay-fever season, and 
that has been his own observation with 
many patients. On the other hand, he has 
seen patients who in addition to their hay- 
fever possessed chronic nasal disease or ab- 
normity of structure. In some cases it is 
unquestionably true that relief of the 
chronic condition, either of inflammation or 
of deformity, or of hypertrophy or displace- 
ment of tissues, or whatever it may be, miti- 
gates the paroxysm; but it is doubtful if in 
any case in which true hay-fever existed 
cure of the nasal condition enfirely removed 
the other. In some cases hay-fever is said 
to exist when the condition is really one 
of chronic coryza, with recurrent exacerba- 
tions. In these cases suitable treatment of 
the nasal passages will often relieve the dis- 
ease. One patient, a physician’s wife, was 
said to have hay-fever and had suffered an- 
nually for many years during some portion 
of the period from May to November. But 
She likewise had paroxysms of sneezing 
and dyspnea at other times. The attacks 
were due to nasal polypi and disappeared 
on their removal. The removal of polypi 
cannot cure hay-fever; the woman did not 
have hay-fever. 

The specificity of irritants is a little better 
established than Dr. Holmes is willing to 
admit. Idiosyncrasy is a real condition. 
Numbers of patients can take salicylic acid 
and quinin without difficulty, while others 
cannot take even the smallest portion of 
either of these drugs without suffering un- 


pleasant symptoms. So with many other 
drugs, opium for example. One patient, a 
druggist, cannot go into his own shop with- 
out suffering with sneezing, lachrymation 
and dyspnea at any time when ipecacuanha 
is being handled. The idiosyncrasy to 
ipecacuanha is very similar to the idiosyn- 
crasies that patients exhibit toward the dif- 
ferent irritants capable of producing hay- 
fever. The symptoms resulting from ipecac- 
uanha irritation are very similar to those 
of hay-fever, and like the latter they disap- 
pear when the irritant is removed, or, what 
is the same thing, when the patient betakes 
himself elsewhere. That something more 
than the pollen or whatever irritant may ex- 
cite the paroxysm in a given individual is 
necessary, any one who has studied the 
subject must of course admit; but it is un- 
doubtedly true that this groundwork being 
present one patient will respond to one ir- 
ritant and not to another which affects 
some other person, with apparently the same 
‘train of symptoms. This shows some differ- 
ence in the individual response to individual 
excitants, in other words an idiosyncrasy. 
Idiosyncrasy, however, should not be looked 
upon as something vague, indefinite, mean- 
ingless, but as something that deserves to 
be studied and its cause brought out. Using 
the word to express the fact that certain 
persons reaet differently from the majority 
of mankind to certain forms of irritation, it 
means something. It means, of course, that 
such persons are abnormal, alth@ugh the 
cause of the abnormality remains to be dis- 
covered. 5 

Dr. Cohen said that during parts of the 
month of May, the whole of June, and part 
of July, roses annoy him excessively. At 
any time after July he can put his nose 
into a bouquet of roses without the slightest 
discomfort. That means, of course, that 
the hypersensitive condition brought about 
by something present in the atmosphere 
during a certain season makes the individual 
for the time being more susceptible to the 
irritation of the rose, and that when that 
something has disappeared the rose in itself . 
is not sufficient to produce the condition. 
There are others who cannot be near roses 
with comfort at any time. This year during 
his hay-fever season Dr. Cohen accompanied 
his family to the Pocono mountain region of 
Pennsylvania, thinking that there he would 
be free from suffering, as he had once spent 
a vacation there very pleasantly during the 
latter part of August. He found, however, 
that he suffered much more than in the city. 
A friend who suffers at about the same time 
and in the same way as Dr. Cohen, was 
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searcely able to stay at Pocono over night. 
Evidently there is something in ‘the atmos- 
phere there, and probably pollen from the 
grasses, which affects certain persons and 
does not affect others, which is there at one 
season gnd not at others. ‘The difference of 
susceptibility of different individuals to cer- 
tain irritants, however, it may be explained, 
is an undoubted clinical fact. It is not 
merely mechanical, one kind of dust acting 
much as any other kind, for the reason 
that some sufferers in the city of Philadel- 
phia, where there are always clouds of dust 
from the asphalt, can live with perfect com- 
fort for nearly ten months of the year, and 
with comparative comfort even at the very 
season when they cannot get to the suburbs 
without provoking unpleasant symptoms, 
and cannot at all bear the pure atmosphere 
in a certain mountain region where the pol- 
len of grass and grain is blown about. The 
underlying condition differs in different in- 
dividuals, although the group of symptoms 
is very often the same. In the large major- 
ity of persons it belongs to that group of 
neuroses which Dr. Cohen has described as 
vaso-motor ataxia. From this point of view 
the so-called susceptibility of hay-fever sub- 
jects is an unbalanced condition of the vaso- 
motor system, leading to excessive reaction, 
upon the incidence of causes. that in other 
persons would produce only a slight reac- 
tion. Lithemia sometimes coexists with 
this condition and often there are gastro- 
intestinal disturbances as well. Undoubted- 
ly by regulating the diet and exercise, thus 
removing from the blood a number of toxins 
that in themselves act as irritants upon 
the nervous system, the suffering brain, and 
the susceptibility to the external cause may 
be lessened in many patients. Hay-fever 
may be looked upon, therefore, in the ma- 
jority of cases, as a neurosis; primarily a 
vaso-motor ataxia; secondarily, in many in- 
stances there is an increase of the toxins of 
lithemia o¥ other toxins due to indiscretions 
in diet, to overwork and to various other 
causes of toxemia, which further increase 
the liability to unbalance upon excitation; 
the cause of such excitation varies with the 
susceptibility of the patient, and that sus- 
ceptibility in different forms of irritation 
is dependent upon an idiosyncrasy which, 
if unexplained, is not necessarily unexplain- 
able. 

As regards treatment, the more cases one 
sees the less confident is he of the treat- 
ment. The man who has seen one case has a 
cocksure remedy, and the man who has 
seen a dozen cases has been compelled to 
use a dozen remedies. The most careful in- 
dividualization in treatment is required, and 
while the various groups of drugs that have 
been suggested by Dr. Holmes meet certain 
indications, ‘there are others that they do 
not meet. Unquestionably the best treat- 
ment is that given of fleeing, if not as a 
bird to the mountain, at least somewhere 
where the exciting cause can be evaded. 
For many, this is the seashore. One patient 
yearly suffers with asthma until he can be 
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persuaded to leave his country home and go. 
to the seashore, where he is comfortable. 
Another has asthma if he goes to the sea, 
and he must be sent to the mountain. But 
there are seashores and seashores, moun- 
tains and mountains; not all suit every pa- 
tient. There is a climate in which eacu pa- 


tient can be made comfortable; what it is ' 


must be learned from experience. Those 
who cannot go to either mountain or sea- 
shore would probably do better in the city 
than in the inland low country, from the 
fact that there is less pollen, whether from 
grasses or flowers. 

Of drugs, belladonna and opium, or their 
alkaloids, atropin and codein, or alkaline 
sedatives, as strontium bromid, lithium bro- 
mid and the like,are sometimes of use; acids 
are sometimes of service in correcting di- 
gestion and thus reducing the quantity of 
toxins in the blood. Cocain is too danger- 
ous to be used in a routine way in any 
case. Many cases of cocain-habit have had 
their origin in the palliation of hay-fever by 
the drug. Nearly all physicians who for a 
while used cocain in their own cases have 
abandoned it and have ceased to prescribe 
it for their patients, except in an emer- 
gency. Apart from the danger of habit, a 
tolerance is soon established and the drug 
ceases to be useful except in that it pro- 
duces unpleasant after-effects. In asthma 
inhalations are usefuk, sometimes of ethyl 
iodid, sometimes of oxygen and nitrous oxid, 
sometimes of ether, sometimes of mixtures 
of chloroform and ethyl iodid, or of ether 
and ethyl iodid, not of course to uncon- 
sciousness. The itching of the eye-lids is 
sometimes a very, distressing symptom. 
The application of ice is often efficacious 
in affording temporary relief, and in a few 
cases the application of “yellow ointment” 


(yellow mercury oxid, one or two grains to: 


a dram of petrolatum) has given complete 
relief during tht entire period of the attack. 
In a word the treatment, local and general, 


is symptomatic and palliative. Complete re-. 


lief can be obtained only by running away 
from the irritant, 


Dr. L. J. HamMonpD said that in a large ex- 
perience he had found fluid extract of gel- 
semium, in doses of two minims repeated 
every three or four hours, do more for cases 
of hay-fever than anything else. 


Dr. WILLIAM M. Capp emphasized the fact 
that in the treatment of hay-fever more is 
to be gained if attention is directed to the 
general condition of the patient’s system. 
Local applications during an attack can act 
only as palliatives, and nothing more ‘is to 


be expected of them. They are only tem- - 


porary expedients. In a general way it may 
be said that there is no great danger of 
forming a cocain-habit if the drug is judi- 
ciously used; though of course a susceptible 
patient, with a disposition to drift into 
vicious ways, might easily become habituat- 
ed to it. This, however, is a matter more 
to be considered in treating the patient than 
in treating the disease. The relief afforded 
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by cocain may be overestimated and too . a number of cases in which hay-fever has 


much dependence placed upon its use. Still 
in Dr. Capp’s experience it gives much relief, 
when used locally in great moderation, 
chiefly in the earlier and later stages of an 
attack, but is hardly of any service during 
the worst manifestations. It must not be 
constantly used, and the irritated membrane 
should not be douched or sprayed with it, 
put only a drop or two applied from a pipet 
to each nostril, of a solution not stronger 
than 4 per cent. During the attack the 
lower turbinates, the pharynx and thefauces 
should be sprayed occasionally each day 
with a mild alkaline or other simple cleans- 
ing solution. But, as intimated before, the 
depressed nervous system demands chief at- 
tention. If the cause of its derangement is 
known this should be removed. In many 
cases a lithemic condition exists, perhaps in 
most cases, and there is call for the elimina- 
tion of the products of faulty metabolism, 
and efforts towards the correction of indi- 
gestion and malassimilation. Laxatives and 
tonics are decidedly indicated. If these are 
wisely used for a short time before the date 
of an expected attack, two important points 
are most likely to be gained, namely, the 
attack will not come so promptly on time, 
but will be delayed, and when it comes the 
symptoms will be lighter and more subject 
to control. Although there are not many 
cases which may be positively said to have 
been cured, yet it is possible to mitigate the 
severity of the symptoms in all cases by 
proper treatment. It may be _ seriously 
doubted if running away to a different lo- 
cality is of itself equivalent to running away 
from the disease. Change of scene, of sur- 
roundings and of occupation adds a desira- 
ble psychic element to this plan of treat- 
ment. But there should be something more 
practicable to advise for the majority of the 
20,000 annual victims in the United States 
spoken of. They are not all able to leave 
home and “flee to the mountains;” but, 
doubtless there is obtainable a measure of 
relief for all. Careful study of each case 
and judicious prescribing by the physician 
will make life more tolerable even to those 
who when sick prefer the accustomed com- 
forts of home to the uncertain shifts of a 
summer resort, 


Dr. SAMUEL ASHHURST said that from a 
long experience with hay-fever and contact 
with some hundreds of cases he thoroughly 
endorsed the remark that there is but one 
remedy—change of residence, whether to 
the mountains or the seashore. Persons who 
leave their homes on account of hay-fever, 
to go to one of the vaunted health-resorts, 
wait until the attack has begun, and do not 
then obtain entire relief. When conjunc- 
tivitis exists the ordinary treatment for con- 
junctivitis is helpful; when bronchitis exists 
a sedative cough-mixture is helpful; if asth- 
ma be present (as it always is in cases of 
hay-fever of long standing in~-the latter 
weeks) nothing does so much good as a 
hypodermatie of morphin. It will stop a 
paroxysm of asthma. Dr. Ashhurst has seen 


disappeared. He has been in the habit of 
late years of looking upon the disease essen- 
tially as a personal idiosyncrasy and acted 
upon by some irritant. Without this per- 
sonal element it is difficult to account alto- 
gether for the symptoms and for their pecu- 
liar periodicity, some cases manifesting 
“June cold,” others “autumnal catarrh.” It 
is of essential importance that in the case 
of young children (and many cases begin in 
very early life) that the patients should 
persistently be sent away from home before 
the attacks begin. Dr. Ashhurst is cogni- 
zant of, several cases in which children had 
well-marked hay-fever, and by persistently 
going away from home before the attacks 
were due and staying away at places in the 
mountains, or certain insular localities on 
the seashore, for a number of years, the dis- 
position to the formation of the habit dis- 
appeared; and also of cases in which after 
lasting for many years a persistent avoid- 
ance of home and isolation at one of these 
places has appeared to entirely break up 
the habit of periodicity. 

Dr. W. S. STEWART said that while nota 
victim of hay-fever he had seen many cases, 
and he had learned much from observation. 
Some patients seem to know almost the very 
date upon which they will have hay-fever, 
the very hour, whether in spring or 
fall or summer. Dr. Stewart thought the 
disease not to depend upon the roses or the 
rose pollen. The symptoms appear mostly 
at the time the farmer begins to cut hay, 
and from this fact it takes its name. With 
regard to climatic influences Dr. Stewart 
has found that patients who go to the sea- 
shore are just as susceptible with land 
breezes as they are in the city or any other 
place in the country; but if the breeze hap- 
pen to be constantly from the sea they are 
exempt from an attack. Patients who are 
always attacked at a certain season of the 
year can take a steamer and cross the ocean 
and remain away until the season is over 
and it becomes safe to return. Those who 
are constant victims of the disease would do 
as well to remain in the city, as it is as 
exempt from the peculiar effects that, result 
from pollen, whether it be ragweed in the 
fall, hay, timothy or clover in summer. 
Some persons are not likely to be exempt 
in certain mountainous regions, where the 
ground is not cultivated, but afterwards 
when the soil has been tiled and cultivated 
they find themselves subject to the disease 
as much as in any other place. Having ob- 
served that those who have an exuberant 
growth of hair in the nostrils seem to be 
more exempt from hay-fever than those in 
whom this is wanting, Dr. Stewart has sug- 
gested the construction of a little strainer 
of the nature of a sieve, packed loosely with 
wool, for introduction into the nostrils at 
the particular period when the disease pre- 
vails. As the pledgets become moist or 
soiled they must be replaced by fresh ones. 
There is probably something in the fact of 
screening the air breathed through the nose 
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that seems capable of preventing or at least 
controlling hay-fever. ‘ ; 

Dr. HoxtMEs said, in conclusion, that in re- 
gerd to the question of idiosyncrasy, he did 
not wish to say there is no such thing, but 
he concluded that in hhay-fever there is an 
actual disease whose nature is not yet un- 
derstood. The lithemic condition has been 
brought up more prominently of late in con- 
nection with hay-fever, and it is quite prob- 
able that the former would aggravate the 
latter condition as it would any other con- 
dition in the body. Some seem to think they 
have proved this by using salicylic acid, 
thereby actually aggravating the condition 
in hay-fever by the elimination of uric acid. 

Dr. Holmes believes hay-fever to be pri- 
marily a local disease, and in spite of the 
gentleman of ninety-four cited in his paper, 
he still hopes that a cure will be found. 
There may be a difference in the terminal 
nerves of the nose which is the sole cause 
of the disease, and the reason that the solu- 
tion of the problem is not reached lies in 
the fact that but little is known concerning 
the terminal nerves themselves. _ 

There is a great deal of danger in the use 
of cocain. A number of years ago, in mak- 
ing some experiments for a monograph, then 
in course of preparation, Dr. Holmes was 
impressed with the sense of delight from the 
application of the drug. Such tolerance was 
established that he could apply 20 grains in 
solution during the evening. After awhile, 


however, the drug nauseated so dreadfully 
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that Dr. Holmes cannot put a brush dipped 
in the solution to his nose. Morphin he is 
as much afraid of as cocain, and when the 
need for its use arises hypodermatically he 
will send for somebody else to administer it. 

As to the statement that people who have 
hay-fever have the attack come on an exact 
date, Dr. Holmes has found the time of the 
attack to vary; although assured in indi- 
vidual cases that it came on exactly the 
same date from year to year, it varied from 
10 to 20 days. Personally, Dr. Holmes has 
not yet been able to run to earth a single 
case in which the attack came on precisely 
the same date, not to say the same hour and 
minute in each successive year. 

In regard to wearing anything in the 
nose, every hay-fever patient knows that it 
is impossible to use a device of cotton, wool, 
or anything else. 


Dr. Holmes requested members of the so- 
ciety to make notes of their results in going 
among dust in the winter-time or out of 
hay-fever season, stirring among old books 
in the garret or similar places, and see if 
such exposure produces an attack. In his 
own case this will produce an attack at any 
time of the year from mechanical irritation 
of the nasal mucous membrane. 

Pollen acts simply as any other form of 
dust, in producing the condition, but the 
idiosyncrasy, using the word according to 
the meaning spoken of, is at present beyond 
explanation. 





DELAWARE COUNTY 


‘Meeting October 8th, 1897. 
Dr. Wm. Hammonp, Glenolden, Pa., re- 
sported a case of 
Renal Calculus and its Treatment. 
(See page 545.) 


‘ DISCUSSION. 

Dr. FRONFIELD:—A point that interests 
me regarding this subject, is the attitude of 
the insurance companies toward it. I have 
never known of a case of renal colic proving 
fatal. 

Dr. M. P. Dickreson:—I have a patient 
who during the past ten years has had thir- 
teen or fourteen attacks of. renal colic, and 
after each attack passed calculi from the 
size of the one exhibited, to that of a filbert. 
A peculiar feature of the calculi was their 
shape, which -was shell-like, resembling 
somewhat the hylum of the kidney. In the 
last attack the calculus lodged in the ure- 
thra just back of the meatus. I split up the 
meatus and turned out the calculus with my 
finger. In this case morphia had no effect. 
‘One ounce of chloroform would relieve the 
‘paroxysm. The subject of the attacks was 
a man of splendid physique and, with the 
exception of the attacks, had never been ill 
a day in his life. The morning after an 
-attack he would pass three or four calculi, 
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and return to his work without discomfort. 
In diameter specimens measured from that 
of a split pea to one-half inch. 


Dr. BARTLESON:—I gather from the paper 
read that the calculus had already passed 
into the ureter when the patient was first 
seen by Dr. Hammond. I would like to ask 
Dr. Dickeson whether in his case he used 
alkaline treatment during the intervals of 
the attacks? 

Dr. DicKEsoN:—Yes; sometimes the inter- 
val between attacks would be six or seven 
months. Again, three or four attacks would 
occur within one month. I don’t see why a 
case of this kind should not be a good risk 
for insurance. 

Dr. Matson:—The reasons for rejecting 
applicants for insurance, are not always 
easily understood. I recall a case of this 
kind which I examined. I found albumin 
in the urine, and the result was prompt re- 
jection. The applicant came to me after- 
wards for treatment and some months later 
was re-examined and passed. 

Dr. ULRIcH:—I am surprised to hear Dr. 
Dickeson affirm that a calculus measuring 
one-half inch in diameter can be passed 
without difficulty. I can relate a case, prob- 
ably known to all here, where there was 
complete obstruction to the passage of 
urine, and the calculus was found imbedded 
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pack of the meatus. I turned it out, and it 
proved to be as large as the one mentioned 
py Dr. Dickeson. I prefer sulphuric ether 
+o relieve the pain of the paroxyxsm. I be- 
lieve that this agent has a tendency to relax 
the fibres of the ureteral tract and thereby 
to favor passage of the stone into the blad- 
der. As to chloroform, I do not think it 
safe to leave its administration to the nurse. 


Dr. DicKEson:—I would like to ask Dr. 
Ulrich if he ever knew danger to result from 
the use of chloroform in these cases. 


Dr. Forwoop:—I suggest the well known 
fact that the size of a calculus removed 
from the bladder either by natural or in- 
strumental means, does not determine the 
size possessed while traversing the ureter. 
.The calculus when small may become em- 
bedded in the folds of the bladder, but when 
it becomes larger may attempt passage per 
urethram. Chloroform in doses of from ten 
to twenty drops, three times a day, has been 
used as a remedial measure between attacks. 
I doubt the propriety of leaving even so 
small a quantity as one-half ounce of chloro- 
form in the family or nurse, neither should 
I leave any considerAble quantity of ether to 
be used in the same manner. 


Dr. DicKESON:—In the case related by my- 
self, the conformation of the calculus mass- 
es, as well as the fact that they were pass- 
ed within a few hours after the paroxysm, 
made the inference plain to me that they 
came from the kidney. 


Dr JEFFERIS:—The discussion has answer- 
ed Dr. Fronfield as to the reason for the re- 
jection of such cases by insurance compan- 
ies. They are often complicated by the rheu- 
matic diathesis and are also liable to the 
risk of operation. 


Dr. WHITE:—I think the position of the 
applicant for insurance depends largely 
upon the condition of the urine. This may 
be determined by microscopic and chemical 
examination. After reaching the bladder a 
calculus may remain there some time with- 
out giving much trouble. I recall a case 
which presented all the evidence of appendi- 
citis. This developed into a case of myositis; 
icthyol and rest in bed gave prompt relief. 
I don’t believe either chloroform or ether 
are safe to leave in the hands of the patient 
or nurse. Morphia in proper and frequent 
doses will give relief and with its’ use the 
calculus will, aided by the rhythmical con- 
tractions of the ureter, often pass into the 
bladder without giving rise to serious dis- 
comfort, or even without the patient’s being 
conscious of its passage. If morphia is use- 
ful to give rest to other organs it should re- 
lieve the nervous spasm produced by the 
passage of the concretion. Codein, will pro- 
duce a similar result. Where large quanti- 
ties.of morphia are used and there is ob- 
struction of one kidney; both kidneys may 
become obstructed from the effect of the 
drug. 

Dr. DickEson:—The action of chloroform 
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is instantaneous or within two or three 
minutes, morphia is slow. 

Dr. BARTLESON:—Ether disturbs 
stomach just as much as morphia. 

Dr. FRED. Evans:—If morphia is used and 
fails to relieve pain, it is because enough 
was not used. In renal colic I have used 
one and one-quarter grains. 

Dr. DicKEson:—Within what time? 

Dr. Evans:—One hour and a quarter; and 
I know a man who gave one and one-half 
grains at one shot. 


Dr. DickEson:—In the time you mention 
the patient would have recovered in the 
natural order of things whether he had any 
medicine or not. 

Dr. FRONFIELD:—The instructions to in- 
surance examiners direct that they look 
with suspicion upon cases of kidney de- 
posits. On the other hand there are cases 
which give a history of repeated attacks of 
renal colic with no sequelae and these are 
not rejected. I have seen patients who 
suffered from repeated attacks for a term of 
forty or fifty years and have never known 
death to occur either directly or indirectly 
from nephritic colic. 

Dr. BARTLESON:—The bearing which renal 
colic would have upon insurance examin- 
ations would refer to the uric acid diathesis 
and its complications, heart complications, 
ete. 


the 


Dr. D. W. JEFFERIS, M. D., Chester, Pa., 
read a paper entitled 


The Effect of Modern School Methods 
Upon the Health of the Child. 


(See page. 547.) 


DISCUSSION. 


Dr. ULrico:—This is a subject which 
should be discussed thoroughly. It is a sub- 
ject of vital interest not only to every one of 
us, but to every citizen in the county. The 
position of school director is one of respons- 
ibility and none but those best fitted by 
training and experience should be elected to 
serve on our school boards. We have too 
much didactic teaching in our schools and 
too little demonstration. The matter of 
school regime came up in the board of 
which I am director some years since. I in- 
sisted upon a reduction of the time of con- 
finement within doors and finally succeeded 
in reducing the time from six to five hours. 
It is next to impossible to properly ventilate 
a room containing from thirty to fifty chil- 
dren, and the most injurious effects are 
caused by or lack of bad ventilation. Dur- 
ing my term on the school board I investi- 
gated the time allotted to reading, and 
found that in one of our grammar schools it 
was less than two minutes to each child 
during a recitation. For a class of twenty- 
five pupils there were two recitations per 
week of twenty minutes each. Iron clad 























rules prevailed here and at the expiration 
of the time allotted the class had to be dis- 
missed. While visiting one of the schools, a 
class in familiar science was having a reci- 
tation. The question of “salts” came up and 
the teacher appealed to me.. I gave a talk 
on salts, its production, etc., using up in the 
subject about fifteen minutes. I met the 
teacher some days later on the street and 
she informed me that I had succeeded in ex- 
citing more interest in the class than she 
had been able to do during her whole in- 
cumbency. Children should be taught to 
think and reason. The position of the prim- 
ary teacher ought to be the highest in the 
scale of qualifications, and the salary at- 
tached more generous. On the contrary 
they are the hardest worked and receive the 
least compensation. The primary teacher 
lays the foundation of all future progress. 
In the more advanced schools, the child hay- 
ing already been taught to think and 
reason, the task of instructing is compara- 
tively easy. 

Dr. WHITE:—There has been in recent 
years much improvement in room ventil- 
ation. I do not think the primary teacher 
has time for object teaching and there 
should be additional teachers for that pur- 
pose. No one teacher can possibly do jus- 
tice to thirty or fifty pupils. 

Dr. W. K. Evans:—In the Upland district 
there are eighty pupils to one instructor. 
In our district we have a “truant” officer 


whose business it is to look after those who . 


are of sufficient age and who are not in at- 
tendance at any school. We should have an 
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officer appointed to prevent the attendance. 
of children under age. Upon questioning a 
child not long since as to his age the reply 
was: “I am four on the railroad, five at 
home, and six at school.” 


Dr. JEFFERIS (in conclusion):—School 
matters in Chester are better managed than 
formerly. In-place of forty or fifty children 
to one room, the number has been reduced 
to thirty or forty. The important features 
of a common school training should be read- 
ing, writing and addition. Upon question- 
ing a business man in Philadelphia as to 
what he required in a boy in his business, 
the reply was: “I want him to know how to 
add columns of figures.” In the common 
schools fads should be eschewed. Chemi- 
stry, physiology (especially of the alcohol 
and tobacco habit), botany, etc., may be 
well enough in the advanced schools but 
have no place in the common schools. Where 
you cannot supply a bicycle, you should be 
satisfied to supply a crutch. In the higher 
grades the studies should be made elective. 
Five or six studies at a time are enough. In 
our schools we have three departments or 
grades. One leads to — to the or- 
dinary college grade, the second to the 


scientific college grade, and the third is a‘ 


regular high school course. 


Dr. DicKEson:—In my village the school 
board is composed of four members; one is 
a blacksmith, one a loom fixer, one a poli- 
tician, who a few years since could not sign 
his name to a eheck. What can you expect 
from such a board? 
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Eustace Smith (Lancet) says that naso- 
pharyngeal adenoid growths arecommon 
in infancy as wellas in childhood, and 
may even be present at birth. At this early 
age it is uncommon for them to give rise to’ 
the ordinary symptoms of nasal obstruct- 
ions. Such growths should always be sus- 
pected if the infant’s nose be broad at the 
bridge and faintly dimpled on each side at 
the upper border of the inferior lateral car- 
tilage, and especially if there be noticed any 
retraction in the inferior region of the 
thorax. Persistent snuffing in infants is no 
sign of syphilis in the absence of other 
symptoms, but rather of adenoids.—Buffalo 
Medical Journal. 





Constipation in Children. 


BR Bicarbonate of sodium....... 3 drachms. 
Powdered rhubarb,...........2 ounces. 
Sulphate of sodium............. 1 ounce. 
Oil of peppermint............. 20 drops. 


Half to one teaspoonful of this powder 
may be given in the morning before break- 
fast.—Journ. de Medecine de Paris. 





/ 


Dr. Paul Druke (Deutsche Medizinal Zecit- 
ung) gives the results of his investigations 
to ascertain to what extent sex, age, race 
etc., exert an influence on the length of 
the intestinal canal. He made exact meas- 
urements on a hundred and sixty-nine dead 
Russians; and comparing his results with 
those obtained in former examinations, he 
comes to the following conclusions:— 


1. In children, sex has no influence on 
the length of the intestines, while among 
adults the intestines of men are relatively 
longer than those of women. 

2. The intestine is proportionately longer 
in children than in adults. 

3. The length of the small intestine is also 
greater in proportion to that of the large in- 
testine in adults than in children. 

4. Pathological intestinal changes effect a 
noticeable elongation of the intestine in 
children. 

5. Persons who have died of phthisis or 
marasmus have a comparatively short in- 
testine. 


Vol. Ixxvi? 
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Can Compel Production in Court of 
Specimen of Urine.—Im a personal injury 
case, where it was alleged that there was 
4 dislocation of the plaintiff’s kidney, pro- 
ducing the secreting of albumin and sugar 
in the urine, it was asked that he be ordered 
to produce in court at such time, at or in 
advance of the trial, as the court might 
specify, specimens Of his urine, that the 
same might be examined and analyzed by 
proper experts and physiciatis, with a view 
to determining whether or not he was suf- 
fering from the conditions stated, and that 
he be required to file with such specimens 
his sworn affidavit that they were of urine 
voided by him. Such an order, or an objec- 
tion being interposed, the judge refused to 
make. His ruling was based on decisions 
of the supreme court of Indiana, and other 
courts, denying the right of a court, in the 
absence of a positive statute therefor, to 
subject a party to an examination of his 
person for the purpose of enabling the ad- 
verse party to secure desired evidence. But 
the supreme court of Indiana holds that it 
was reversible error to apply that doctrine 
to this case—Cleveland, C., C. and St. L. Ry. 
Co. v. Huddleston. It says that urine which 
has passed from the*body is no part'of the 
person. It is a lifeless substance, separated 
forever from the individual, so that, in the 
court’s opinion, it can be no more indignity 
to his person to subject such substance to 
examination and analysis than it wovfld be 
to require a like examination of the cast-off 
clothing of the same individual. Whether 
or not there has been any previous decision 
on this point, counsel cited no authority di- 
rectly in point to show that it is any viola- 
tion of personal rights to compel the pro- 
duction in court of a specimen of urine. But 
it would seem, suggests the court, that the 
ease is not essentially different from that 


of a like examination preparatory to life © 


insurance, where it has never been consid- 
ered that insurance companies have passed 
the bounds of propriety in requiring such 
opportunity to learn the physical condition 
of an applicant for insurance.—Jour. A. M.°A. 


In Prof. Czerny’s klinik during the last 
ten months 55 operations had been per- 
formed with Murphy's button; 35 of 
these were anastomoses between the stom- 
ach and small intestine. The button did no 
harm in any of these cases. Of the 35 cases 
twelve proved fatal. In cases of death’ dur- 
ing first few days after operation closures 
were always caused by the button. In the 
23 cases of recovery there was no sign of 
stenosis. In one ease absolute stenosis came 
on six months later, on which a fresh oper- 
ation was performed (pyloro-plastique for 
carcinoma). A few months later there was 
again stenosis, this time, as was supposed, 
from the button, but on operating again the 
button was found to have disappeared, and 
on section after death, the secondary sten- 
Osis was found to have been caused by 
granulatioris. Generally the button passed 
away between the tenth and twelfth days. 
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On seventeen occasions operation was on 
the intestines six times for gangrene, with 
three recoveries. In three cases the buttons 
failed, and must be considered as the cause 
of the patient’s death. All were cases of 
tumor of small intestine. Death took place 
from perforative peritonitis. Union be- 
tween the ends of the large and small intes- 
tine was difficult to form, as the walls of 
the large intestine were too thick and rigid. 
In such cases suture was better. The oper- 
ation was exceedingly simple, and was a 
valuable addition to intestinal surgery.— 
Med. Press. 


Pernice and Scagliosi (Rif. Med.) examin- 
ing the nsrvous system in death in the 
early stages of diphtheria find that the 
principal changes are to be seen in the 
brain, the cerebellum, spinal cord and ner- 
ves (the sciatic) being affected to a lesser 
degree. In the sciatic nerve there was no 
true alteration of the fibres, but merely a 
hyperemia of the perineurium and endoneu- 
rium. Most of the changes seen in the 
brain were referable to more or less grave 
disturbances of the circulation or parietal 
vessels: inflammatory or degenerative 
changes with hemorrhage; atrophic degen- 
eration of the cells of the cerebral cortex 
and anterior horn of the spinal cord especi- 
ally affecting the protoplasmic prolongation 
of the cells. Similar initial changes were 
seen in Clarke’s column. The authors be- 
lieve that the point of departure of these 
changes is to be found in vascular changes 
due to the diphtheritic toxin circulating in 
the vessels.—British Medical Journal. 


It is so important for the general prac- 
titioner that he should be prepared at a 
moment’s notice to state the usual period 


‘of incubation of the specific infectious 


diseases, that the following table may be 
found of service. It is based on the exhaus- 
tive investigation of the committee appoint- 
ed by the Clinical Society. For all practical 
purposes these diseases may be divided into 
two groups, viz., those having a long period 
of incubation and those with a short one. 

In the following table is given, in days, 
the usual, the shortest, and the longest 
period of incubation: 





; 
I.—THE LONG GROUP.| Usual. | Shortest. 

















Erysipelas .. 
Diners 











—Ecchange. 








574 P eriscope. 


Sub-diaphragmatic abscesses are usu- 
ally fatal Pit left to themselves, but the 
symptoms are so contradictory that they 
are rarely diagnosed during life. The ex- 
perience of H. Graves has been therefore 
exceptional, as he reports six cases in his 
practice in Sweden diagnosed and operated 
in time to save all but one.—Hygeia. 





The Surgical Society of Berlin has pub- 
lished in the Journal fur Zahnheilkunde fur- 
ther statistical returns on the subject of 
anesthetics, which have been collected by 
Dr. Gurlt. The administrations reported 
are 58,769 in number, including 27,000 of 
chloroform, with 29 deaths; about 19,000 of 
ether, with 3 deaths; 5000 of Billroth’s mix- 
ture (morphia, chloroform and alcohol), 
without a death; 996 of bromide of ethyl, 
without a death; and 5890 of chloroform 
and ether, without a death. During the 
last two years 32 deaths have been reported, 
being 1 death in 1836 administrations. AlI- 
together, 327,953 administrations, with 134 
deaths, have been reported since the year 
1891, being a proportion of 1 in 2444. Ar- 
ranged according to the resulting mortality 
the various anesthetics appear as follows: 
Pental, 1 death in 213 administrations; 
chloroform, 1 in 2039; Billroth’s mixture, 1 
in 3897; ether, 1 in 5019; ethyl bromid, 1 in 
5228; chloroform and ether, 1 in 7594. The 
mortality from chloroform has increased 
from the year 1891 to the year 1897, the 
figures being as follows: In 1891, 1 death in 
2700 administrations; in 1892, 1 in 2300; in 
1893, 1 in 4200; in 1894, 1 in 1900; in 1895, 1 
in 1300;. in 1896, 1 in 1400; and in 1897, 1 in 
1126. The mortality due to ether was 1 in 
5600 administrations during the first three 
years, 1 in 3100 during 1895, 1 in 2600 during 
1896, and 1 in 6700 during 1897.—Lancet. 





In 1872 the revenue from the sale of 
nostrums was £82,000. In 1892 it amount- 
ed to £240,000, or an actual expenditure of 
£ 3,000,000 on secret remedies. Most of 
these remedies are concocted with the ob- 
ject of doing as little harm as_ possible, 
though vaunted to cure all diseases. Some 
contain drugs of poisonous nature, and to 
some extent are accountable for infant mor- 
tality. It is not probable that the Govern- 
ment will interfere with this tax; indeed, 
if it were removed the sale of the nostrums 
would be diminished. At the recent confer- 
ence of the Pharmaceutic Association, a 
speaker remarked that “what was requireu 
was the education of the public.” We fear 
that quackery will not cease until the public 
are educated up to a somewhat extensive 
knowledge of medical matters. The good 
advice given by members of the profession 
to the public as to dangers of secret reme- 
dies is regarded by them as the advice of 
one personally interested, and many who 
hear of recoveries after the employment of 
a particular patent medicine are prepared to 
run their chance of luck.—Med. Press. 
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Longevity among centenarians, judg- 
ing from newspaper items, is on the in- 
crease.. Females now, despite their hard- 
ships, lead the company. Two widows, oye 
in Croton, Vt., and the other in Lawrence, 
Mass., celebrated their one hundredth anni- 
versary on July 31, while another in Lock- 
port, N. Y., entered upon her hundredth 
year on August 4. Life insurance author- 
ities claim that only one in a million can 
attain so ripe an age. Beyond the fact of a 
long uneventful existence added to a certain 
imperturbability of temperament and sim- 
ple regular habits there is not much need of 
inquiring into the real cause of longevity, 
“Wound up for a longer run” was the re- 
ported answer of a watchmaker, three years 
above the century mark. 





Dr. Winter Blyth reports, in the London 
Sanitary Chronicle, the cases of a boy and 
a girl, aged respectively 11 and 5 years, who 
were poisoned by the ingestion of boiled 
pork. Forty-eight hours later, the father, 
the boy and the girl were seized with chol- 
eraic symptoms, and later the mother be- 
came similarly affected, but in a lesser de- 
gree. The boy and the girl had high tem- 
perature, the father choleraic symptoms, 
cramp, numbness of the feet and hands, and 
smarting of the eyes. The father, the 
mother and the boy got better the next day, 
but the girl was almost pulseless, with 
cold extremities, and very nearly died. She, 
however, revived, and ultimately recovered. 
The pork was examined by the medical offi- 
cer of health, four days after it was bought, 
three days after it had been boiled. At that 
date its appearance and odor were perfectly 
normal, but on passing it through a small 
sausage machine the finely divided fiber had 
a distinct stale smell. The pork was anal- 
yzed by Gaytier’s process, and ultimately a 
crystalline substance not in normal pork 
was separated. This substance was alkaline 
in reaction, gave fine crystals when united 
with hydrochloric acid, and precipitates 
with the ordinary alkaloidal reagents (save 
the chloride of gold or platinum). So small 
a quantity was, however, obtained, that it 
was not practicable to examine it farther or 
to determine whether the substance was 
really a poisonous “ptomain,” although this 
is naturally the inference. It may be sug- 
gested that the ptomain was in quantity 
in the meat on Sunday, and what the writer 
found was a small residue which had es- 


caped destruction in the process of putre- | 


faction.—Jour. A. M. A. 





Erysipelas of the Face. 


BR Acid. Carbolic...... 30 grains. 
Tinct. Iodini...:....30 grains. 
Aleoholis ......... .30 grains. 
Ol: Terebinth....... 60 grains. 
Glycerini .......... 90 grains. 


M. Sig.: Paint lesions with this liniment 
every two hours and cover with aseptic 
tarlatan.—N. Y. Med. Journal. * 





S's @ o.. 


wats 2 tO Os. 





October 30, 1897 


Martin (Monatschr. f. Geburt. u. Gynak.) re- 

orts the case of a multipara that, having 
menstruated regularly, began to bleed con- 
tinuously three weeks after an appar- 
ently normal period. The passage of clots 
and the appearance of milk in both breasts 
led to a diagnosis of abortion. Examin- 
ation showed a uterus not perceptibly en- 
larged, with an adherent, soft, thin-walled 
tumor, the size of a fist, behind it on the 
right. At the operation, an anterior colpo- 
tomy, the mass on the right proved to be en 
ovarian cyst, which was removed. This did 
not explain the presence of the fresh, dark- 
colored blood and the oider clots that were 
found in the pelvis, so a careful examin- 
ation of the left appendages was made. In 
the middle of the left tube was a thickening 
1 em. broad and about 3 cm: long whose 
bluish-black contents shone through the 
thin tubal wall. The organized clots were 
removed through a slit made in the tube; 
this opening was sewed up with a contin- 
uous suture and the abdomen was closed. 
The patient made an unintérrupted recov- 
ery. Examination of the specimens showed 
that the case was a left tubal pregnancy, 
probably of two or three weeks’ duration. 
The corpus luteum was in the undegener- 
ated portion of the right ovary. The gest- 
ation had been. interrupted very early in its 
development by the occurrence of menstru- 
ation, the ovum arrested in its growth had 
been partially absorbed, as had the hemor- 
rhage also that had taken place through the 
perfectly normal abdominal ostium. The 
pieces curetted from the uterus for diag- 
nostic purposes showed no decidual changes, 
the decidua having been expelled probably 
when the bleeding began three weeks be- 
fore. Such cases show that extra-uterine 
gestation may be arrested in its early stages 
and the ovum absorbed without the patient 
suffering any pathognomonic symptoms. 
“We must assume that extra-uterine preg- 
‘ naney is much more frequent than we ob- 
serve it, and that in its earliest stages it 
may be terminated without perhaps notice- 
able symptoms.” Until it is possible to 
diagnose such arrest of development and be- 
ginning absorption of the ovum, expectant 
treatment is not advisable. Extra-utérine 
pregnancy as soon as diagnosed indicates 
operative interference.—Int. Med. Mag. * 


Sunder states (Pharm. Ztg.) that the ad- 
ition of 2 per cent. of alcohol or of ether 
serves to keep hydrogen dioxid solution 
perfect for several weeks, and that the pre- 
paration suffers no loss of oxygen in that 
time, as shown by the control tests made 
by Freyss. i.e states that the substitution 
of these for the diluted sulphuric acid here- 
tofore used is especially valuable in so far 
as the disturbing element so frequently in- 
troduced by the acid may be avoided; and 
this is particularly the case where the me- 
dicinal hydrogen peroxide is in question.— 
Langsdale’s Lancet. 
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Mixed nevi and venous nevi, unless 
they are adapted for excision, are best 
treated by electrolysis; and this electrolysis 
should be done very patiently, a little at a 
time, with a long interval between each use 
of the needles, to get the full effect of 
the shrinking of the growth; it is impos- 
sible to hurry the process, and in the end 
one gets the best results by working slowly. 
Capillary nevi, if they ulcerate,. are gener- 
ally to be left to themselves; this natural 
cure of them will probably give as good a 
scar as we should get by the use of caus- 
tics.—-Dr. Pacet, The Clinical Journal. 


« 


The Hippocratic Oath.—“I swear by 
Apollo the physician, and Asculapius, and 
Health, and All-heal, and all the gods and 
goddesses, that, according to my ability and 
judgment, I will keep this oath and this. 
stipulation—to reckon him who taught me 
this Art equally dear to me as my parents, 
to share my substance with him, and relieve 
his necessities if required; to look upon his 
offspring on the same footing as my own 
brothers, to teach them this art, if they 
should wish to learn it, without fee or stip- 
ulation; and by precept, lecture, and every 
mode of instruction, I will impart the 
knowledge of the Art to my sons, and those 
of my teachers, and to disciples bound by 
stipulation and‘ oath according to the law of 
medicine, but to none others. I will follow 
that system of regimen, according to my 
ability and judgment, I consider for the 
benefit of my patients, and abstain from 
whatever is deleterious and mischievous.’ 
I will give nojdeadly medicine to any one if 
asked, nor suggest any such counsel; and 
in like manner I will not give to a woman a 
pessary to produce abortion. With purity 
and with holiness I will pass my life and 
practice my Art. I will not cut persons 
laboring under the stone, but will leave this 
to be done by men who are practitioners of 
this work. Into whatever houses I enter, I 
will go into them for the benefit of the sick, 
and will abstain from every voluntary act of 
mischief and corruption; and, further, from 
the seduction of females or males, of free- 
men and slaves. Whatever in connection 
with my professional practice or not in con- 
nection with I see or hear, in the life of 
men, which ought not to be spoken of 
abroad, I will not divulge, as reckoning that 
all such should be kept secret. While I con- 
tinue to keep this Oath unviolated, may it 
be granted to me to enjoy life and the prac- 
tice of the Art, respected by all men, in all 
times. But, should I trespass and violate 
this Oath, may the reverse be my lot.”— 
Med. Rec. 


A New Sign of Pyosalpinx is quoted 
in the New York Medical Journal. There is 
noted the faet that in every case observed 
by the writer there has been present an 
acute pain at the level of fhe hepatic area. 
pecs cases are quoted as demonstrating this 
act. 





576 Periscope. 


Digitalis and Strychnia in Cardiac 
Affections.—Whenever a diseased heart, 
which has hitherto performed its work sat- 
isfactorily, suddenly displays vagaries of ac- 
tion, it should not be taken unreservedly for 
a sign of failing compensation. Efforts 
‘should be made to discover the cause, since 
the correction of injurious habits, or the 
removal of reflex disturbances may set the 
heart to rights before serious damage en- 
sues. Should the derangement of the car- 
diac action threaten to produce or actually 
cause dilatation, then, of course, digitalis 
and strychnin are indicated; but, so long 
as compensation is intact, digitalis and al- 
lied remedies should be withheld.—The Med- 
ical Standard. 





Lugeol (Journ. de Med. de Bordeaur) has 
met with a case of retention of urine 
at the fifth month of pregnancy in 
which the usual causes (displacements of 
the uterus or malformations) were absent. 
The patient was a widow, 34 years of age, 
who had remarried six months previously, 
and was pregnant for the first time. She 
had the usual signs of pregnancy, but the 
abdomen was larger than it ought to have 
been for the term arrived at.. A spherical 
tumor was felt in the middle line reaching 
as high up as the epigastrium. No fetal 
heart was heard. The woman stated that 
she passed urine in large quantity, and that 
it even came away involuntarily. Four litres 
of dark-colored ammoniacal urine were 
drawn off with the catheter, and the ab- 
dominal tumor has disappeared, a five 
months’ pregnant uterus taking its place. 
The fetal heart could now be easily heard. 
Lugeol adduces as a possible cause the habit 
which the patient had some time ago ac- 
quired of retaining her urine for long per- 
iods in order to suit her work. 





Dr. F. H. Davenport (Boston Med. and 
Surg. Journ.) submits the following propo- 
sitions in regard to diagnosis of small 
Ovarian tumors: 

1. Small pelvic tumors are usually accom- 
panied by well-marked syniptoms. 


2. Pain is usually present, but its seat 
does not have any constant relation to the 
kind of tumor or its location. 

3. Menstrual disturbances are the rule, 
and by far the most frequent abnormality 
is menorrhagia or metrorrhagia, or both. 


4. There seems to be a direct causal con- 
nection between severe uterine hemorrhage 
and cystic ovaries which are closely adhe- 
rent to the uterus. 

5. Uterine hemorrhage associated with a 
pelvic tumor which is uninfluenced by intra- 
uterine treatment (curetting or electricity) 
is more likely to be due to an ovarian tumor 
than to a fibroid. ; 

6. Reflex symptoms are comparatively 
rare, and occur in the later stages of the 
disease. 


. 
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The secretary of the United Kingdom a)- 
liance (London) is seeking to prove that 
a total abstainer lives longer than a 
person who uses alcoholic liquors. In 
one of his statements he says: Nearly a 
quarter of a century ago Dr. William Farr, 
who at that time was the medical assistant 
to the registrar-general, wrote as follows: 
“The great pending experiment of total ab- 
stinence by thousands of all classes seems 
to show already that men can live in health 
without alcoholic liquors; but whether their 
lives are better or worse, as age creeps on, 
than the lives of their fellow mortals the 
insurance officers will find out. Abstainers 
deserve to be watched attentively by the 
physiological student.” I have been watch- 
ing them very attentively, and have found 
that ever since the time when Dr. Farr 
wrote this passage evidence has been rap- 
idly accumulating that total abstinence pro- 
duces a highly beneficial effect on health 
and life. The following statistics, the sub- 
stantial accuracy of which is beyond all 
rational controversy, are specimens of 
this evidence: The independent order of 
Rechabites is a teetotal workingmen’s bene- 
fit society. It has an adult membership of 
142,000 and a juvenile membership of 76,000. 
It has been in existence over sixty years, 
and financially is highly prosperous. Its 
mortality experience, as calculated by Mr. 
Neison, the actuary, shows that at 18 years 
of age Rechabites have an “expectancy” of 
life of 50.62 years, while, according to the 
registrar-general, the expectancy of all 
males of the community is 41.90, and ac- 
cording to the institute of actuaries’ life 
tables, that of “healthy males” belonging to 
the well-to-do classes, whose lives are in- 
sured, and are at the age named, is 43.60 
years. If the Rechabite figures are ac- 
cepted as true, a very formidable conclusion 
will necessarily be drawn from them. They 
will .be held, and rightly held, to show that 
all males in the country over 18 years of age 
who use alcohol shorten their lives to the 
extent, on the average, of something more 
than seven years each.—Public Opinion. 





Ammoniacal breath in the subjects of 
Bright's Disease is usually a forewarn- 
ing of uremic attacks.—WARREN. 





NEWS AND MISCELLANY. 


Expressed in time units, the distance be 
tween Cape May, N. J., and Philadelphia, 
is 100 Minutes—measured by the “Cem 
tury Flyer” over the route of the South 
Jersey Railroad. 

This, and like marked reductions in time 
to other points, in conneetion with the 
superior modern equipment, splendid sef- 
vice, and capable management maintained 
by the railroad, easily accounts for recent 
great increase of travel. to the health ré 
sorts along the southern coast of New 
Jersey. 











